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THE CANADIAN NURSE.* 


On entering the Conference Hall at Paris and looking about the 
spacious auditorium, I saw on a broad ledge on one side the Nurs- 
ing Journals, and conspicuous among these was the familiar form 
of our own Journal, THE CANADIAN Nurse. The copies were not 
left long, they were all taken away the first day by those interested 
in journalistie work. A number of nurses from other lands told me 
how much they enjoyed our journal and looked forward to getting 
it. 

Our magazine is now in its fourth year. You know its history. 

It appeared quarterly for the first two years, and in January, 
1907, made its first appearance as a monthly magazine. 

There is another evidence of growth, even more important, show- 
ing as it ddes the growing professional feeling among the nurses, 
and the unity developing, not only among the nurses of our city 
and Province, but among the nurses of the Dominion. 

The Journal was under the management of a Publication Com- 
mittee composed of members of the Alumnae Association of the To- 
ronto General Hospital for the first year. In 1906 all the Alumnae 
Associations of the different hospitals in the city were represented 
on this committee. In 1907, when the Journal became a monthly, 
the Publication Committee ceased to exist, or rather its place was 
taken by the Editorial Board comprised of nurses from every Pro- 
vince in the Dominion. 

The Editorial Board is now composed of representatives from 
every Province in the Dominion and every organization of nurses 
in the Dominion, care having been taken to give representation ac- 
cording to the number of subseribers. This was thought to be the 

fairest way. Thus you see how THe CANADIAN NurRSE has grown 
to be our National Journal, which was the object from the begin- 
ning. 

Our National Journal is established; has a good representative 
board; is in touch with nurses and nursing from end to end of this 
fair Canada of ours; holds a good position among literature of its 


*Read at the Annual Meeting of the Ontario Graduate Nurses’ Association. 
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class (in proof of this let me call your attention to the fact that 
articles have repeatedly been copied by other Journals). Altogether 
it is a Journal of which we may be and are justly proud. 

This Journal has one great need which can be met by the nurses. 
This, I feel sure, it is only necessary to mention, and you will do 
your best to meet it and so make our Journal better and its position 
more assured. 

We want MoRE suBscRIBERS. The life and prosperity of THE 
CANADIAN NursE depend on this. 

Our mailing list at present numbers only 1,500. This makes it 
very difficult, and, in some cases, impossible to secure advertise- 
ments. We must have advertisements. If every nurse will make 
this a personal matter and secure us one new subscriber, the prob- 
lem will be solved. 

Each month 1,500 copies of the magazine are published at a cost 
of $800.00 per quarter. Of these 250 are exchanged with other 
Journals and go to advertisers, 1,200 go to nurses. Some of these 
nurses have forgotten to pay their subscription for this year. 

At the beginning of the year about $30.00 was spent in postage 
sending reminders that subscriptions were again due. Fully half 
of these had to be repeated. In a number of cases renewals did not 
come to hand at the end of the first quarter. This is not as it 
should be. We all know our subscription ends with the year. Why 
not be prompt and attend to the matter at once, it means so much 
to the Business Manager. Printers are not willing to do the work 
on trust, even if the Editor is good enough to do that very largely. 

The great need of the Journal is more subscribers. All other 
difficulties arise out of this. Meet this and the others vanish. It 
is in the hands of the nurses. It is in your hands. What will you 
do to help? 

The Editorial Board has determined to send THE CANADIAN 
Nurse to new subscribers for the rest of the year 1908 for fifty 
cents. How many new subscriptions can you send? 


Beuuia Crossy, 
President of the Editorial Board. 





OUR OWN MAGAZINE.* 





Much need not be said before this Association of the work of 
THE CANADIAN Nurss, it speaks for itself—what its aims and ob- 
jects are—in no uncertain voice. Everyone here is familiar with 
the monthly visitor in its quaint, quakerish garb, quite in keeping 
with the simple uniform, which is the working attire of the body of 
women it represents. 





*Real at the Annual Meeting of the Ontario Graduate Nurses’ Association. 
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It is needless to emphasize the importance the Executive of this 
Association puts upon their representative journal when we see 
that they have elected to give time to two papers in its behalf. 

We wish to appeal to you not on the ground of mere individual, 
personal interest, which thinks its duty well done, when it has paid 
its single subscription for the year. Far be it from me to under- 
rate the single subscription, but so much more can be done with 
such a little time and such a little trouble. Our appeal is to your 
patriotism and your professional pride, two indispensable charac- 
teristics of the good working man or women in all lands. 

To begin with, it is our own, our very own Canadian Nursing 
Journal, and surely in this wonderful new country of ours there 


‘‘Breathes not a man (or woman either) with soul so dead, 
Who never to himself hath said, 
This is my own, my native land,”’ 


and who does not feel interested in all forms of Canadian enterprise. 
Notice the number of Canadian Clubs that are being organized 
throughout the land, and with national spirit running so high, 
should we not strive to have this magazine of ours worthy of the 
name Canadian? 

It must be a matter of pride and satisfaction to all true Cana- 
dian Nurses, that our journal has, in so short a time, reached such 
a high professional standing, receiving enthusiastic mention from 
the Medical and Nursing press. It speaks volumes for the Cana- 
dian hearts and brains, to which our journal owes its birth. 

At present it compares favorably with any publication of its 
kind on this continent, or in other lands. It always gives me a 
sensation of pride when I take up a nursing or medical journal to 
see extracts taken from THe CANADIAN Nurse. In one of our most 
recent and lauded works on training school methods, articles are 
quoted, which made their first appearance in the columns of THE 
CANADIAN Nurse. It makes us realize as nothing else can, that at 
last we have come into our own, and have a worthy representative 
journal, of the nursing profession in Canada. 

Month by month it takes its journey all over this wide Dominion, 
from the Atlantic to the Pacific, and to the far off Yukon Territory, 
bringing its messages, not only of improved nursing methods, pro- 
posed solutions of vexed hospital, training-school and private nurs- 
ing problems, but the dearer, more personal news of friends work- 
ing in other parts of the field. And I am sure among all the jour- 
nals which Canadian nurses receive, none are looked for more 
eagerly than THe CANADIAN NURSE. 

When Wolfe set out for his memorable victory on the Plains of 
Abraham. he said of Gray’s elegy, ‘‘I would rather have written 
these lines than take Quebec to-morrow.’’ I would rather have been 
the woman who first voiced the need of THE CANADIAN NurSE than 
occupy the highest position our nursing world has to offer. Yes, 
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surely it is much to us as patriotic Canadian women that our jour- 
nal has from the first o¢eupied such a high place in the journalistic 
circles and in the hearts of our nurses. 

Professionally speaking, the number of trained nurses in Can- 
ada has reached such magnitude and importance as to become a 
power in the land; and we must of necessity, like other professions, 
have an organ to voice our views. 

The various Graduate Nurses’ Associations, Hospital and Train- 
ing School organizations are being added to daily, at the meetings 
of these bodies, advanced methods of work, along all professional 
lines, are advocated and fully discussed, but where would we be 
without .a professional journal to publish proceedings for ‘the 
benefit of those unable to attend? Then, again, outside of these 
societies, frank criticisms of methods in vogue can only be made 
in our own journal, by our own profession, and would be quite 
impossible anywhere, save in the columns of a journal devoted 
to our interests. How many of our various associations would 
like to be without their official organ? Not the Ontario Graduate 
Nurses’ Association, I feel sure. 


Our dignity as a profession demands that our journal shall 
be of high standing, and in this, and every other, way THE CANA- 
DIAN NURSE has realized our expectations. From the very begin- 
ning it has been, and continues to be, an unqualified success. 
If another number were never published, it has done good work— 
yes, great work—if only for the attitude it maintains on the Pro- 
vincial Registration question. 

Briefly stated, these are a few of the things THE CANADIAN 
Nurse stands for to us. Now, what is our responsibility to it? 
Surely we will not stand with our arms folded, when we have the 
opportunity of helping to hold up the hands of those on whom the 
burden lies so heavily. Printing costs money, good articles for 
the journal cost money,.editors and assistant editors should, at 
least, have a fair salary. How ean the great body help along 
this work? We are not all highly gifted, not all have been given 
the brains, executive ability, and that ‘‘infinite capacity for taking 
pains’’ which Carlyle defines as genius. But we ean at least 
give our time and thought. Most of us are frequently, in our 
work, coming in contact with doctors and other nurses; how easy 
to say a word for THE CANADIAN NurRSE—how easy to get a sub- 
scription, if only we ourselves are interested enough to ask. That 
is the point we must be interested in. 

Emerson truly says ‘‘nothing great was ever achieved without 
enthusiasm.’’ So. in this journal of ours, to make it as great a 
success financially as professionally, we must have an interest. 
which amounts to a great enthusiasm. And, although we may 
not be geniuses, yet it may be that some nurse, who all her life 
long might have remained a ‘‘mute, inglorious Milton,’’ may be 
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stirred to give expression to noble thoughts, to the nursing world, 
through our endeavors. 

Executive heads of hospitals and training schools are in a 
position to do much towards advancing its interests. Members 
of hospital trusts and boards of management are very easily 
induced to subseribe. Visiting doctors and nurses, fall in most 
readily, and gladly pay the subscription price, in many cases being 
only too pleased to have the journal brought to their notice. 

Superintendents of training schools should impress on nurses, 
especially during their senior year, their responsibility (I cannot 
put it more lightly) to their own nursing journal. Presidents 
of alumne associations might frequently urge its claims, and find 
out if there is any other way in which its interests could be 
furthered. Last, but not least, the private murse has much 
influence; very often it is her pleasure to meet with some nurse 
who has married, and, being out of professional circles, has never 
even heard of Tok CANADIAN Nurse. What more delightful than to 
reintroduce her to the nursing world through the medium of its 
pages? 

Surely this month every subscriber can pledge herself to get 
five new subscriptions without laying very heavy tribute on her 
friends! The price 'is small—fifty cents for the half-vear. They 
will receive their money’s worth many times over. Think what 
an inspiration to the Editorial Board to have the subscription 
list inereased five-fold! What greater things they would thus 
be enabled to accomplish, when they have already done so much! 
We all meet the nurse, who, while a graduate of an American 
Training School, is still, heart and soul, a Canadian, and rejoices 
to aid us, as well as give herself pleasure and profit by subseribing 
for our journal. 

Just a few more words, and I will close. There is one other im- 
portant way in which we ean aid our journal—our advertisements. 
From a financial point of view, they are a most valuable asset, and 
in no other way can we show the value of our magazine, than by 
patronizing the various firms there represented. They have shown 
their faith in the magazine by inserting the*advertisement. Is 
it not important that we shall show them that their faith is not 
misplaced? Those of us who are in town can ring up the 
various places for medical supplies, cabs, flowers, biseuits, ice 
cream, ete., never forgetting to say: ‘‘I saw your advertisement in 
THe CANADIAN NurseE,”’ while out-of-town nurses can make men- 
tion of it when sending their orders. It is only a little extra 
trouble to you, but it will bear good fruit. 

These are only some of the ways in which we can help along. 
More ways will suggest themselves, as we become more interested, 
and I am sure that, though we may have at times appeared indif- 
ferent to its welfare, the year 1908 will show that we do appreciate 
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the work done by our editor and her assistants, in carrying on the 
arduous work, necessary in connection with a successful National 
Magazine of Nursing. 


**Lone Live THE CANADIAN NURSE.’’ 
M. J. E. Morton. 





AN ADDRESS.* 


Nurses and doctors are mutually dependent one on the other 
and ought to work together in perfect harmony in order to attain 
the best results, thus benefiting the patient and rendering the 
work easier for both doctor and nurse. No matter how careful 
the latter may be in preparing the room, instruments, tables and 
dressings for an operation, all of her trouble is negatived if the 
surgeon allows suture material to trail over objects which have 
not been sterilized or if the nurse, in lifting up an aseptic dish, 
places her surgieally unclean fingers or thumb on the inner side 
of that dish. In order to avoid such errors, it is necessary to 
educate ourselves up to the point where we will appreciate the 
necessity for such caution. The education of the doctor and nurse 
must go further. They must be educated to cure disease and also 
to prevent it, even if such prevention does take the bread and but- 
ter out of our own mouths by lessening the number of “ cases ”’ 
which we have the opportunity of seeing. Not only must we, pro- 

’ fessional men and women, be educated, but the public should re- 
ceive instruction which will help both themselves and us. At the 
last annual meeting of the Northern New York Medical Society, 
the President, Dr. Smith, took as the subject of his annual ad- 
dress the question of “ An additional subject to the curriculum of 
our High Schools,” and what he proposed was that the senior 
scholars should be given a course in personal hygiene and infec- 
tious diseases, pointing out that the latter were spread, to a very 
great extent, through the ignorance of the public of the necessity 
of complete isolation of all persons who were subjects of con- 
tagious affections. Education of the laity in things medical has 
been going on for centuries, but more especially of late years and, 
while some of the results have been objectionable, much has been 
accomplished in preserving and prolonging life. Look at the dis- 
eases which have been either practically stamped out or have had 
their virulence diminished by this means. The people of the 
Middle Ages had “The Plague” to contend against, epidemic 
after epidemic sweeping the country as thoroughly as our forest 
fires clear out whole districts every spring. In the 14th century, 
25,000,000 people, or one-quarter of the population of the whole 


ee 


*Delivered before the Montreal General Hospital Alumne Association. 
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of Europe, were destroyed by this disease, and during two years 
in the 17th century 68,000, or 1-3 of the population of London, 
died of it. The scientists and laity both began to study this dread- 
ful malady, which was depopulating vast areas, with the result 
that they have been successful in practically causing its disappear- 
ance from civilized coutitries. To Venice much of the credit of 
this result is due, she being the first to recognize the value of iso- 
lation of cases and detention of suspects, establishing the first 
quarantine station in 1403. 

Typhus fever is another disease which formerly claimed its 
thousands of victims yearly, but which now, thanks to the hygi- 
enic crusades which have been waged by both the laity and the 
profession, is one of our rarest diseases. Murchison tells us that 
in 1848 one million cases occurred in England, the disease also 
spreading to the Continent, but at present what few cases do occur 
are confined to the locality in which they originate, owing to im- 
proved methods of sanitation. 

Smallpox formerly carried off about 500,000 each year in 
Europe. The great historian, Macaulay, says, “the havoc of the 
plague had been far more rapid, but the plague had visited our 
shores only once within living memory, but the smallpox was al- 
ways present, filling the churchyards with corpses, leaving on 
those whose lives it spared the hideous traces of its powers, turn- 
ing the babe into a changeling at which it mother shuddered, and 
making the eyes and cheeks of the betrothed maiden objects of | 
horror to her lover.” 

What a change from the above has resulted from the discovery 
of Jenner and the education of the public in the appreciation of 
the inestimable value of vaccination, the death-rate from smallpox 
being practically a negligible quantity among the educated classes 
of the present day. 

The education of the public in the care and detection of tuber- 
culosis is having a marked effect upon the mortality from this 
scourge and we may look forward with some degree of hope to the 
day when a tuberculous patient will be met with as seldom as is 
one of typhus at present. 

The foregoing leads up to the disease which I wish to bring 
especially before you this evening. “It is one which we cannot 
hope to stamp out by the education of the public, but the mortality 
of which we can undoubtedly lower by teaching the laity to be on 
the lookout for the earliest symptoms and, upon their discovery, 
to consult their physician. I refer to cancer of the uterus, and 
I beg of you ladies to assist the physicians in teaching the women 
with whom you come in contact just as much about the disease 
as will place them on their guard against it, and intelligent scien- 
tific women can do this more efficiently and readily than can we 
men. This campaign which I am suggesting must be conducted 
in a most careful and delicate manner, so as not to cause unneces- 
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sary alarm. No man wants his female relatives to be living in 
constant dread of this disease, or that their first thought on wak- 
ing up in the morning shall be, “ I wonder if I have cancer yet,” 
but he does want them to be prepared to suspect it when it does 
begin to show itself, so that they may have some chance of success- 
ful treatment. , 

According to the report of the Registrar-General of Births, 
Deaths and Marriages in England and Wales for 1907, 19,645 
females died of cancer of the uterus during the years 1901-05, 
most of these being mothers of families. In the same report it is 
seen that the breast was the organ to be next most frequently 
affected, but there were 3,300 less deaths from mammary than 
from the uterine variety. During a period of ten years, there 
were 629 female patients affected with cancer admitted to the 
wards of the Montreal General and Royal Victoria Hospitals. 
Of these, the uterus was the seat of disease in 18.44 per cent, 
leaving 81.56 per cent. to be divided among all of the other organs 
of the body, of which the breast was the site in the majority of 
instances. As stated before, we cannot check the spread of this 
dread disease, but we can and should increase the percentage of 
operative cases which are seen by the gynecologist and so lower 
the rate of mortality, which is at present most appalling. On 
this continent, out of the large number of cases seen, not more 
than from 15 to 20 per cent. of patients present themselves suffici- 
ently early to give rise to any hope of cure following even the most 
radical operative procedure. In Great Britain the percentage of 
operative cases is somewhat higher than here, reaching 30 per 
cent. The Germans, however, have been actively working up this 
scheme of education with their usual thoroughness and this has 
resulted in their being able to operate on 50 per cent., and, where 
the abdominal route is selected, 70 per cent. of all cases of uterine 
cancer seen by the physician. This is a very material advance, 
and there is no reason why we should not have as high a percent- 
age of operative cases as the Germans. Our women are just as 
intelligent as their Teutonic sisters and all that they require is 
judicious education, judicious being written with a very large 
eapital “ J.” 

What are the women to look for? 

One cause of failure of early recognition of uterine cancer is 
the absence of pain. It is a widespread, and often fatal, fallacy 
that one cannot have cancer without pain. This is a very great 
mistake, as pain is present in but a small proportion of cases 
until late in the progress of the disease, when it has spread be- 
yond the uterine tissue and has implicated the uterine nerves. 

While age is an important point to be considered in connec- 
tion with the diagnosis of cancer, it must not be given undue 
prominence.. The usual period at which this disease makes its 
first appearance is at or near the change of life and therefore 
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this time is one during which we must be on the qui vive for 
trouble, but I have seen it start in a girl of twenty-one and an old 
woman of seventy; which I think you will grant is a fairly exten- 
sive range. 

The earliest symptom is hemorrhage from the uterus. This 
may be in the form of increased or prolonged flow at the men- 
strual period or else the appearance of traces of blood at the vag- 
inal orifice after straining at stool or as the result of any of the 
causes of pelvic congestion, the latter being especially true in the 
case of married women. As time goes on and the disease ad- 
vances, this hemorrhage occurs at times other than the above, 
apparently having no exciting cause, and in the later stages of the 
disease it becomes of very serious importance by undermining the 
strength of the patient. After the cancerous mass has begun to 
ulcerate and break down, the nature of the hemorrhage is almost 
characteristic. The patient will be quite well, when there is a 
sudden gush of bright red blood, which continues for a longer or 
shorter period, and then ceases almost as suddenly as it began. 
This is caused by the disease eating away the tissues around a 
vessel, and finally making its way through the vessel wall. The 
disease progresses and the flow of blood keeps up until the whole 
thickness of the vessel is eaten through and the inner coat con- 
tracts and so stops the escape of the contents of the vessel. Al- 
though, as previously stated, the appearance of blood from the 

‘uterus after the menopause must always be considered serious, I 
-am glad to say that it does not always mean that the patient has 
cancer. It may be due to a form of endometritis, which, when 
it occurs in elderly females, is called “senile endometritis ” ; to 
myomatous disease, atheromatous changes affecting the walls of 
the vessels, displacements of the uterus or to some general sys- 
temic disturbance, such as any obstruction to the circulation. The 
diagnosis between these various diseases is usually comparatively 

. simple, although the use of the curette may be necessary in some 
cases. 

Another symptom which shows itself early is a leucorrheal 
discharge. This is, at first, thin and watery, but soon becomes 
thicker and, before the disease has advanced very far, becomes 
most malodorous. This odor cannot be compared to anything but 
itself. It is extremely strong, penetrating and clinging, being 
very difficult to remove from the hands, and is so characteristic 
of the disease that one can often tell, upon entering a room, that 
there is someone present who is the victim of cancer. 

Tt must be remembered that abnormal hemorrhage and a mal- 
odorous discharge are the earliest symptoms of cancer of the - 
uterus, and that they are the ones the presence of which should 
send the woman to consult her physician, but also that as the dis- 
ease progresses other manifestations of the affection are present. 

The patient loses weight, as a rule, rapidly and she has what is 
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called a cachectic appearance. By this latter term is meant a 
deep sallow or muddy appearance of the skin, together with a 
drawn expression of the countenance. There may also be some 
rise in temperature, due to the breaking down of the tissue and 
the absorption of the products of decomposition, which produces 
a species of septic intoxication. The previous history, both family 
and personal, should be enquired into. On ‘doing so, it will usu- 
ally be found that the woman has had some laceration of the 
tissues of the cervix, either by the passage ‘of a child or the forci- 
ble dilatation and tearing of that organ which at times accom- 
panies the operation of curettage. Of course, childbirth is much 
more liable to precede the disease than mere curettage, as the 
laceration of the tissues during that process is so much more ex- 
tensive, so that the patients are usually married women and the 
mothers of comparatively large families. It is the irritation of 
the scar tissue which increases the liability of parous women to 
this disease, and therefore it is the custom of most gynecologists 
to strongly advise women approaching the menopause who have 
lacerated cervices, especially if there is much scar tissue present, 
to have these lacerations repaired. 

Varieties.—Cancer of the uterus is divided into corporeal or 
cervical, according as to whether the body or cervix is the seat of 
trouble, or, histologically, into squamous or columnar celled, but 
as each variety confines itself almost entirely to either the cervix 
or fundus, the former classification is sufficient for practical pur- 
poses. 

As you are doubtless aware, the vaginal portion of tle cervix 
is covered with large, flat, circular, mono-nucleated epithelial cells, 
which are spoken of as “ squamous cells.” At the external os, 
these cells gradually become cuboidal and finally, when the canal 
itself is reached, columnar. Consequently, when cancer attacks 
the vaginal portion of the cervix primarily, it is usually found 
to be of the squamous variety, while if it starts within the canal 
either of the cervix or true uterine body, it is columnar. Of 
course, there are exceptions to this rule, the two forms changing 
places as it were, but this is quite rare. 

Rate of Growth.—The rate of growth depends chiefly upon 
the situation of the disease, that situated on the cervix increasing 
in size much more rapidly than when it is in the body of the 
uterus. Cervical cancer kills within two or two and a half years 
from its first appearance, whereas the corporeal variety is much 
slower, one case of my own, where I am glad to say that I can 
report a cure (she is well after a period of five years), had shown 
signs of cancer of the fundus for two years before she came under 
the observation of the physician who sent her to me for operation. 

Treatment.—This will depend upon the stage of the disease 
when first seen. If that should be before it has spread beyond the 
uterus, the only thing to be done is to remove the whole organ, 
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notwithstanding the fact that Byrne reports excellent results from 
high amputation of the cervix where this is the seat of disease. 

In more advanced cases, one can only make the patient as 
comfortable as possible and perhaps prolong life for a few months. 
Where the disease has not invaded either the bladder or rectum, 
all of the diseased tissue may be removed by the curette, the raw 
surface cauterized with the actual cautery and the cavity thus 
formed packed with gauze, saturated in pure formaline. This 
checks the hemorrhage and discharge and renders the patient’s 
life more bearable to herself and friends. After this operation, 
or where the disease has spread too far to warrant an operation, 
the discharge may be rendered inoffensive by douching with vari- 
ous antiseptics, and the most efficacious for this is either creolin 
or formalin, using the douche as often as may be required. Where 
there is extensive bleeding, it may be checked by the hot douche 
(temperature of 120 deg.), or by packing the vagina and cervical 
canal, but of course these are only temporarily efficient and you 
may look out for an early termination of the case. 

Various drugs have been tried, but without avail. Of late 
years, we have had our hopes raised by experiments which have 
been carried on, principally in England, in the use of trypsin, 
but, unfortunately, this has proved to be a failure. 

The various kinds of “rays” or “lights” have received a 
fair trial, as has also radium, but they have also been found want- 
ing and we have been thrown back on the old remedy of the knife, 
which must be applied early and freely. 

_ And now, what about post-operative prognosis? The imme- 
diate mortality of the usual hysterectomies for cancer of the 
uterus is very low and need scarcely be taken into consideration 
when forming a decision as to whether or not a given patient 
should be operated upon. The remote result will vary with the 
daring of the operator, some attempting so much more than 
others, and with the site of the disease. Hysterectomy for disease 
of the fundus gives the patient a very good chance of permanent 
cure, from 60 to 75 per cent. of cures being obtained by the most 
expert operators. The outlook is not so promising in cases where 
the cervix is at fault. Some operators claim that there is no such 
thing as cure of a case of cervical cancer, but they are either pessi- 
mistically inclined or are unfortunate in their selection of cases. 
Statistics undoubtedly vary. Baldy reports 5 per cent. of cures, 
MacMonagle 100 per cent. of recurrences, Sampson 12 per cent. 
of cures, and Chas. P. Noble, in 1905, 18 per cent. of patients 
who had remained free from disease at the expiration of five 
years. My own results are based on too small a series, viz., seven 
vaginal hysterectomies, to be of value, but so far I have been very 
fortunate, obtaining a cure, judged by the five years’ standard, in 
42.8 per cent. On the Continent, the results have been better 
than in America, the percentage of cures ranging from 18 per 
cent. (Olshausen), to 40 per cent. (Schuschart). 
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To sum up, I hope that I bave shown you: 

1. Cancer of the uterus may be looked for at almost any age 
between 20 and 75, and especially among multipara. 

2. The earliest symptom, and the only one of practical value 
if we are to see the patient in time to operate, is irregular uterine 
hemorrhage. 

3. That in countries where the public have received a certain 
amount of education upon the swhject, viz., those’on the Continent 
of Europe, the proportion of operative cases to inoperative ones 
is high; and 

4. That where there is a high operative percentage, there is 
also a high percentage of cures. 

I hope, therefore, that I have convinced you, ladies, that you 
can do much to improve the Canadian statistics as to the curative 
percentage in cancer of the uterus, and that you will assist in the 
campaign against this dread disease. 

F. A. L. LockHart. 





THE PROPER LENGTH OF THE PERIOD OF TRAINING 
FOR NURSES. : 


Training Schools for Nurses, although in a certain sense num- 
bered among technical schools, so-called, belong to the higher class 
of technical schools, in which theory and practice need to be 
combined. A training school cannot be like a trade school, 
because the nursing of the sick is the nursing of individuals and 
not the wholesale nursing of persons. Although general rules 
are laid down for certain classes of diseases, they must be applied 
by individual nurses to individual patients. Hence comes the 
necessity of imparting knowledge of principles upon which the 
practice of nursing can be grounded. Theoretical knowledge 
must, therefore, be combined with practical teaching. It is true 
that at first all practical teaching needs to be of a routine charac- 
ter, because the pupil nurse knows no method of nursing what- 
ever, and must be taught to do everything in a prescribed man- 
ner. This must continue as in a trade until the eye and the hand 
have become trained, and what was at first routine becomes second 
nature. This, however, does not imply, nor is it desirable, that 
the nurse should remain a machine, and must ever after do the 
work mechanically in implicit obedience to the methods which she 
first learned. On the other hand, it is preferable, after she has 
become fully conversant with all the procedures and habits of her 
craft, that she should not remain a mere rule-of-thumb worker, 
contented with following blindly what she learned during her 
pupilage. She should rather be so well grounded in the prin- 
ciples which underlie her art, and so conversant with the reason 


*Read before the Canadian Hospital Association. 
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for everything which she is called upon to do, as to be able to 
improve her methods of nursing, and to devise new methods for 
herself. ‘To-day, in consequence of the improved methods of 
teaching, and the great extension of the field of nursing, and, 
above all, because of the increased demands made upon the trained 
nurse, we find a genuine demand for a longer period of training, 
and the necessity of post-graduate work even, if the nurse would 
fit herself for the satisfactory discharge of the duties of Superin- 
tendent of Nurses or Principal of a Training School. Out of this 
demand has grown the extension of the course from one year, 
as at first planned, to two years, and now very generally to three 
years. 

For the time being, leaving out of consideration the question as 
to the exact length of any course, let us inquire what should be 
the requisites of a proper course of training of nurses. 

I would set down, as the first requisite, a properly graded course. 
hose who received their medical training forty years ago will 
remember that at that period medical study was largely carried 
on by courses of lectures, which were repeated each year, and 
which were given impartially~ to first, second, and third year 
students, without any change to suit the necessities of these three. 
classes. These lectures were generally too technical for the first 
year student, and not technical or advanced enough for the secund 
or third year student. Probably the beginning of a better state 
of medical instruction, in the United States at least, came with - 
a grading of the instruction, which was given so as to furnish 
proper instruction at the right point in the course for every 
student. The same has been true of courses of instruction for 
nurses. The schools did not improve until the courses were 
graded. Hence the first requisite is a graded course, not a 
course for one year dragged out over two years, or a course of 
two years stretched out to fit three years. To attempt this is 
to destroy the vigor and freshness of the pupil’s grasp of the 
subject, and to encourage mental stagnation and ineffectual, be- 
cause inconclusive, mental effort. The course should not have 
any vain repetitions, but every part of it should be fresh, and 
subjects should be treated consecutively, one fitting upon another 

and following it. 

A second equally desirable requisite must be an arrangement 
of the hours of duty ir the wards, so that the nurse may not be 
exhausted by physical labor to such a degree as to unfit her for 
study. She should have time to study and physical vigor enough 
remaining to pursue her studies effectually. The theoretical part 
of her work should be regarded as of equal value with the practical 
part. No one can make progress as a nurse if she is kept at hard 
physical labor for ten, twelve or fourteen hours each day. The 
bodily strength fails under the strain, and mental effort becomes 
well-nigh impossible. The first attempt to compress the period 
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of instruction into a year proved impossible, and in the interests 
of the nurse the course of study was extended to two years, with 
a shortening of the hours of service and a lengthening of the 
hours of study. Likewise, also, when it was found that the two 
years’ course did not give sufficient time for study, and any attempt 
to pursue it involved too heavy a tax upon the physical and mental 
energies of the nurse, the course in many schools was lengthened to 
three years. 

The third requisite of any course, therefore, in my opinion, 
should be the restriction of the amount of time spent in practical 
work to eight hours, with two hours at least of free time each 
day for study and preparation for classes and lectures. 

A fourth requisite ought to be a preliminary training in the 
branches of nursing which have to do with the comfort of patients 
before any responsible ward duties are laid upon the nurse. This 
can well be done in the probationer stage of the nurse’s training, 
so that when she is admitted to the ward for actual service among 
the sick, she may be able to serve them wisely. She should, for 
example, know how to cook and to serve a meal, how to apply 
a bandage, how to take a temperature and to draw a chart, how 
to make a bed, how to give a sponge bath or a bed bath, how to 
give an enema or a douche, ete. If she does not first know how 
to do these things which are essential to the care of a patient, 
she must learn them at the expense of the patient’s comfort after 
she has been assigned to duty in the ward. We have all wit- 
nessed the distress of pupil nurses when abruptly ushered into 
wards while still in what I have heard termed a ‘‘trance state,’’ to 
discharge important duties in connection with the sick, while abso- 
lutely ignorant of what they were to do or having never seen 
the instruments with which they were to work. 

Fifth. The course of training while a happy union of practi- 
cal work and theoretical knowledge, should be long enough to 
develop character and enable the authorities to determine the 
fitness of pupils to enter upon a career which presents unusual 
opportunities for good or evil to the sick and suffering. 

The development of character, therefore, must be considered, 
after all, the end to be attained in all proper training of nurses. 
Where the aptitudes, tendencies, weaknesses, and capabilities of 
pupil nurses have been carefully studied, as they must be in a 
good training school, the danger of graduating degenerates like 
Jane Toppan and others is eliminated. This danger cannot be 
eliminated in any other way. Character, then, is an essential 
part of training, and time is required for its development. 

Much also depends in this discussion upon what is meant ‘by 
the term trained nurse. Is it a person who has acquired a practi- 
cal knowledge of the care of the sick, and ‘‘just enough theoretical 
knowledge’’ of her work to get along with it under the constant 
direction and supervision of the physician, with little initiative 














THE CANADIAN NURSE 269 
on her part, with little ability to do independent thinking, and 
without a thought beyond routine work in an elementary fashion; 
in other words, a neat, kind, affectionate, well-intentioned person, 
but without any outlook in life beyond her daily task? Or, on 
the other hand, do we understand, by the term, an educated attend- 
ant upon the sick whose character has been formed by a thorough 
discipline of mind and heart, who is grounded in the principles 
of her art and is possessed of an elementary knowledge of those 
branches of medicine upon which it is based—one who has 
familiarized herself with the practical side of nursing until it is 
second nature, but who has not, been satisfied to thus limit her 
training? A skilled physician not only knows the principles 
involved in the successful care of the sick, but he must be able 
to do in practice what needs to be done. He must not only know 
how to make a blood count, a urinary analysis, a microscopic 
examination, a blood culture, a lumbar puncture, and the like, but 
he must also be able to do these, and many other things, practically. 
If he did them only as a matter of routine, because he had been 
taught to do them when a student, by his instructor, he would 
generally fail to get much benefit from them, because of inability 
to apprehend their importance and true significance. His know- 
ledge must be broad and deep to be effective. So also of the 
nurse. It is true that she must be able to give a typhoid bath, 
to know how to sterilize instruments, to arrange the field of an 
antiseptic operation, to dress a wound, to give a hypodermic injec- 
tion, to prepare a solution, to dress an infant, to take a body tem- 
perature, to measure the urine, to count the respirations, to take 
the pulse rate, to record all the phenomena of diseases—these and 
a thousand other things she must do. She cannot, however, do 
them well, or continue to do them increasingly better, unless she 
has a familiarity with the principles upon which their successful 
and correct doing depends. She must know why sterilization and 
disinfection are needed, what the proper dose of any remedy is, 
what the symptoms are which indicate a change in the course 
of the disease, what to report to the physician, and, above all, 
to know when danger is imminent, so that he may be summoned. 
These require not intuition, a kind heart, and a practised hand 
alone, but knowledge, and such knowledge as can come only from 
prolonged training in both principles and practice. All trained 
nurses, and not hospital nurses only, require this, just as all 
trained nurses should be familiar with every form of nursing, or, 
rather, with the nursing of every form of disease. 

It may not be inappropriate for me to outline the graded course 
of study in a training school with which I am most familiar. 
During the preparatory course, which covers six months, theoreti- 
eal instruction is given in the chemistry of foods, in anatomy and 
physiology, materia medica, and hygiene, with systematic demon- 
strations in the elementary essentials of nursing and bandaging. 
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Added to this, there are practical daily exercises, divided among 
four groups of probationer nurses, in cooking and serving food, and 
the care of kitchens and pantries and storerooms, in the care of 
rooms and bed-making; and in the pharmacy, in the preparation 
of dressings, the making up of solutions, the disinfection of dress- 
ings and applications, and, finally, practical service in the out- 
patient department, where they come in contact with all sorts and 
conditions of patients. She is also gradually introduced during 
this period to do simple things in the wards under the direction 
of experienced nurses, so that when she undertakes responsible 
work she is no longer a novice. 

During the last half of the first year instruction is given in 
hygiene, general medicine, infectious diseases, and orthopedics, by 
lectures, recitations, quizzes, and regular practical work, eight 
hours daily, in the wards of the hospital. During the second 
year there are systematic lectures and recitations in medicine, surg- 
ery, and gynecology, the examination of urine, massage, ete., with 
regular practical work in the wards. In the third year there 
are lectures, recitations, and demonstrations in obstetrics, pedi- 
atrics, nervous diseases, insanity, diseases of the special senses, 
and practical nursing of all these classes of patients, also of 
private patients; also lectures and classes upon public and private 
charities, settlement work, and work in institutions and families. 
By this arrangement there are given five months each of medical, 
surgical and gynecological service in the free wards of the hospi- 
tal, five months of duty in private wards, divided among the three 
services, two months of special duty with individual patients, two 
months of duty in the obstetrical ward, three months in the operat- 
ing rooms, and one month in the out-patient department, a total 
of 28 months, which, together with two months of vacation, make 
up the thirty months of time which remain after the completion 
of the preliminary course of six months. In my vpinion this time 
is all well spent, and no pupil nurse has reason to complain of 
having received too much theoretical or practical training. . A 
detailed schedule of this work I will have printed as an appendix 
to this paper. 

The conclusions which I have reached, after much thought, may 
be briefly summarized as follows: 

1. A course of three years is advisable only where shorter hours 
of service have been established, and where the hospital is large 
enough to give a good training in all branches of nursing. In 
such a hospital the course of training should be a graded one, and 
each year of it should be carefully suited to the knowledge and 
increasing capacity of the student. Such a course is not advisable 
in a special hospital, where the training is confined to surgery or 
gynecology or obstretries, or the care of infants and small children. 

2. In the matter of training, the smaller and the larger hospitals 
should combine and co-operate to supply the deficiencies of each 
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other. Many of the smaller hospitals should content themselves 
with giving a preliminary course preparatory to admission to a 
larger hospital. To take young women for two or three years’ 
training in a single specialty is unjust to the pupil nurse and 
unjust to the public. Such nurses after the first year should be 
passed on to larger hospitals with more patients and larger oppor- 
tunities for training. Many pupils come to the larger hospitals 
very imperfectly trained, and they would have been much more 
useful to the hospital, and much better fitted to profit by training, 
if they had received a preliminary training in a small hospital. 
In any educational system the grammar school should precede the 
high school, and the high school should precede the college. The 
grammar school may eall itself a high school and the high school 
a college, but neither has any reason to complain if the true charac- 
ter of each school is plainly pointed out. Names do not signify, 
after all. The grammar school can only give a grammar school 
education, and the high school likewise. These special schools, 
which pretend to do what they cannot do, are guilty of fraud 
towards the nurses, whom they pretend to train, and equally a 
fraud upon the public, when they launch these imperfectly and 
inadequately trained nurses upon the world as trained nurses. 
It is the duty of all parties to meet the situation honestly and to 
co-operate to remedy all abuses. The schools established for com- 
mercial reasons, like the medical schools, once established for 
private gain, should cease to exist or content themselves with 
giving preliminary courses of training. We have all heard, and 
shall continue to hear until the end of time, of the need of 
providing second and third rate people to do what may be termed 
second and third-class work. An excellent woman, who was re- 
monstrated with by a relative for encouraging her son, who had 
little or no ability, to prepare himself for the gospel ministry, said 
in defence: ‘‘I know he is a second-rate man, and always will 
be, but I believe there are second-rate souls to be saved.’’ The 
incompetent son did become a clergyman, but I have never heard 
that any souls of the second, or even third, class were saved by 
him. The same is true of: the medical profession. The plea for 
better-educated physicians is always met by the statement that 
villages and secluded hamlets exist where well-educated men will 
not go, and that, consequently, ignorant and incompetent men 
must -be turned out from the medical schools to minister to the 
wants of these men. An experience with pioneer conditions when 
a boy has taught me, on the contrary, that good men, and well- 
trained men, do go to these neglected communities, and that poorly- 
educated men are much more inclined to go to thickly populated 
sections of the country, where they often displace much better 
men, and constitute a standing menace to the public health and 
private welfare of every large community. We cannot afford 
to suit our educational requirements to the capacity of those who 
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have no right to enter the medical profession, but rather should 
establish a standard which will exclude them. It is better to be 
without physicians than to depend upon drunken, ignorant men, 
who have no conception of the duties, responsibilities, and moral 
requirements which belong to the medical profession. The same 
is true of the training of nurses. Attendants upon the sick 
exist In every community and every family. Their mission is 
God-given. Noble, self-sacrificing, if untrained, women have 
always existed, and always will, to bless their relatives, friends, 
and neighbors by their presence and care in sickness. They 
are not trained women, however, and no good can come from 
allowing them to assume the title or attempt to discharge the 
general duties of a trained nurse. They are wives and mothers 
with other cares, and their work as nurses may be regarded as 
fortuitous, and almost accidental. If prompted by affection and 
duty, they assume the care of a sick member of the family, they 
do not in any sense become rivals to members of the nursing pro- 
fession, and their existence can be no argument for lowering the 
standard of training of those whose business it is to care for the 
sick. The self-educated clergyman, the natural-born doctor, the 
backwoods lawyer, and the imperfectly trained teacher, if fit to do 
their work, feel the need of a better education, and make no 
attempt to lower the educational standards of other ministers, 
physicians, lawyers, and teachers, but, on the other hand, are 
stimulated by a higher standard to supplement their own deficien- 
cies by summer schools or home study. 


3. Courses of training for nurses should be standardized, and 
no one should bear the title of Registered Nurse who has not been 
fully trained in the various branches of nursing. The small hos- 
pital or the special hospital should pass on their nurses to larger 
hospitals, and these should make arrangements to supplement 
and complete their training. Special private sanitaria or hospi- 
tals, owned by physicians, and maintained for their own patients, 
should cease to operate training schools, but should supply them- 
selves with nurses who have already received training. Nurses 
should not spend two years, or even one year, in a limited specialty. 


In the hospital with which I am connected we have for several 
years given supplementary instruction to the training schools con- 
nected with two or three other hospitals, where the service is of 
such a character as to render it impossible to give the requisite 
training. One of them sends pupil nurses for training in medicine 
and obstetrics, a second for training in obstetrics, and a third for 
a general training in the work of the third year. It has been 
a duty and a pleasure to assist these young women to thus com- 
plete and round out their training. 
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GENERAL PLAN OF A THREE YEARS’ COURSE OF 
PRACTICAL INSTRUCTION. 
First YEAR. 
First Six Months (Probation Period) :— 

(a) Four to four and a half months in Preparatory School. 

(b) One to two months in wards, before being acgepted. This 
is to test the student’s fitness for the work of nursing. In the 
wards the student begins with the simpler work, such as:—The 
care of beds, mattresses, pillows, blankets, and the linen; making 
beds of all kinds; dusting and eare of ward furniture, ete.; care 
of linen rooms, folding and stacking of linen; care of bathrooms, 
lavatories, ete.; care of patients’ clothes closet, the clothing, etc.; 
eare of rubbers, dressing basins, and instruments; care of con- 
valescent patients, assisting in getting them up, etec.; assisting in 
serving meals and nourishments. 

Second Six Months :— 

All practical instruction during this time is given in the free 
wards of the hospital, and pupil nurses are not placed on duty in 
the private wards until they have completed their first year in the 
school. 


Day SERVICE: 


The practical nursing work in the ward is classified and 
arranged according to the service, and whether male or female 
patients, a certain number of pupils from each class in training 
are placed on duty, and so much work is assigned each one accord- 
ing to the amount of experience she: has had, or her standing in 
the school. 

To avoid the frequent changes that an eight-hour day arranged 
with three relays of nurses would cause, the hours are arranged 
as follows: (Day nurses go on duty at 7 a.m.; night nurses go on 
duty at 9 pm.) The following schedule of hours is given as 
an example of the arrangement in wards for women and men re- 
spectively : 





SCHEDULE OF HouRS SCHEDULE OF Hours 





























WoMEN’s SuRGICAL—40 PATIENTS | MEN’s SURGICAL—30 PATIENTS 
HEAD NURSE IN CHARGE HEAD NURSE IN CHARGE 
PupILs | On | Orr On | PupPILs ON | OFF ON 
| Duty | Duty Duty Duty | Duty Duty 

Senior .......... 7-10 | 10-2 | 27pm. | Senior.......... 7-10 | 102 | 27pm 
oe POPPE Cae! | 1-7 7-9 *“ | Intermediate...| 7-1 1-7 79 * 
Intermediate ..| 7-11 11-1 15 “ | I termediate...) 7-1 | 15 | 57 ‘ 
Intermediate ..| 7-1 1-5 oT | Junior.......... Tu} 4 1-5 ‘ 
pO ee 7-11 11-1 1-5 ‘ | PRE + veniesacs 7-12 | 12-4 4-7 * 
Junior.......... | 7-10 10-2 2-7 “ } 
PHMNOR 255 6.00e-) Ge 1-7 7-9 ° | 





The above arrangement of hours provides at all times one of 
the younger nurses on duty with the older and more responsible 
nurses, so that they are in training for that special work later on. 
Also this method allows more uniformity in the work, as, for in- 
stance, a nurse in the private wards will be assigned the diets for 
one month, and have these hours: 
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7—9 a.m. prepares and serves breakfasts; off duty until 1 p.m., 
when she returns and remains on duty until 7 p.m., serving dinners 
and suppers and attending to the afternoon ward work for the 
entire month. 

This arrangement has proved more than satisfactory in every 
way :— 

1. One person is responsible for the handling and care of all 
food materials; 

2. As she knows the patients’ likes and dislikes, much food is 
saved in the serving. 

The same method holds good in all the various phases of nursing 
routine. Certain pieces of work are given to a nurse for a definite 
period of time, such as: 

The temperatures, charting, and medicines; 

The care of bed patients; 

The ward treatments; 

The responsible work of the ward from 7 p.m. until 9 p.m., 
before the night nurse goes on duty. 

This arrangement of hours also provides responsible nurses on 
duty during the afternoon class hours for the pupils. 

NIGHT SERVICE: 

Night nurses’ hours on duty, 9 p.m. until 7 a.m. 

Average night duty throughout the three years is five months. 
Time :—Two months at completion of first year; two months at 


completion of second year; one month in senior year in the Obstetri- 
eal Ward. 


INSTRUCTION GIVEN THE STUDENTS’ DURING THE SECOND AND THIRD 
YEARS. 


First Half of Intermediate Year: 

The pupils receive instruction in practical work in the men’s 
and women’s, medical, surgical, and gynecological private and free 
wards, and in the isolating ward. 


Second Half of Intermediate Year and Senior Year: 

The instruction during this term includes obstetrics, children, 
nursing of nervous patients, operating room, technique, dispensary, 
and special duty in our own hospital wards. 

It has been found that by carrying the emergency work in the 
Maternity Ward and Operating Rooms, where the services of the 
nurse are required for a longer time on duty than the regular 
eight-hour day provides, over the last half of the course of practical 
instruction, the pupils endure the work much better than when 
this special training was given during the last five months of the 
third year. This method also provides nurses on duty in these de-_ 
partments from two classes, thus allowing a proper number on duty, 
when the other pupil nurses are attending classes. 

Class and lecture work covers the period from October 1st to 
May Ist of each year. Lectures are all given in the afternoon 
between four and six o’clock. 
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DISTRIBUTION OF TRAINING THROUGHOUT THE THREE YEARS. 


Free Wards— 
I Sa ok iy oie 5 months. 
RR eee 5 ie 
Gynecological work ............. 5 "¢ 
Private Wards— 
pO ee 5 * 
OEE LEE 2 ag 
Ciena. Wee. 5 nes cece ceceess 2 “ 
eee re re 3 - 
Nias 0.5% x omeewcnines kee wen 1 a 
ER ee a ey rae ET 8 weeks. 
NN Carts sia ok eee See 30 months. 
Preparatory School ........... 6 
Sy xk ates aR ep eRe dies 36 ‘* (3 years.) 
In charge of wards.............. 4 to 5 months. 
(This opportunity is given only to those who show executive 
ability. ) 


JOHNS HOPKINS HOSPITAL SCHOOL FOR NURSES. 


SCHEDULE FOR THE YEAR. 

Preparatory Class: The class is divided into groups. These groups 
are interchanged at the end of certain periods, and are detailed 
to the various departments daily for instruction. 

Autumn Term—From August to February. 
Spring Term—From February to August. 

Group I.—Food supplies, cookery, and service; kitchens, pantries, 

storerooms, etc. 

Group II.—Care of the household: bed rooms, linen rooms, bath 
rooms, pharmacy (9-1 daily), ete. 

Group I1I.—Surgical supply room: preparation of dressings, appli- 
ances, solutions, disinfectants, ete. 

Group 1V.—Out-patient department: clinics, preparation of rooms, 
patients, apparatus, dressings, etc. 








FROM DECEMBER TO MARCH AND FROM JUNE TO SEPTEMBER 





























- 
Monday Tuesday Wednesday Thursday | Friday Saturday 

| 2.30-4.30 P.M. 2.30-4.30 P.M. 
BANDAGING BANDAGING | 
| 
4P.M. | Class in two | 4 P.M. | Classintwo | 
Divisions | divisions | 
Materia _ ist division, Hygiene |lst division, | 
Medica __2.30-3.30 P.M. 2.30-3.30 P.M. 
2nd division, Recitation 2nd division, 
Recitation 3.30-4.30 P.M. 3.30-4.30 P.M. | 
mon- |Demonstra- 


stration Demonstration | tion Demonstration 
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FROM _SEPTEMBER TO DECEMBER AND _FROM MARCH TO JUNE 























Monday | Tuesday | Wednesday Thursday | Friday Saturday 
2.30-4 P.Mj ne 4PM 2 P.M. 2.30-4 P. M. |2.30-4 P.M 2.30-5 P.M 
Chemistry | Anatomy and |Anatomy and Chemistry of |Anatomy and |Anatomy and 
of Foods (Physiology pPavelotegy | Foods Physiology Foy oueny- 

ratory. 
Eat ju A.M. | 
11 A.M. | | 11 A.M. 
| |Elements of | 
Elements of | Nursing | Elements of 
Nursing | Nursing 
| Demonstration | 
Demonstra- Demonstra- 
tion 1 | ition. 





This course is given twice yearly, and classes are admitted in 


February and August of each year. 


Class work is supplemented by 


visits to markets, manufactories, ete., announcements of which will 


be made during the season. 


General Medicine, 


From January 1 until May 1 at speci- 
fied dates the spring and autumn classes unite for lectures in 
Hygiene, Bacteriology, 








Infectious Diseases, 














Friday 





3-5 P.M. 
RECITATIONS AND 
DEMONSTRATIONS 





Analysis of Urine. 
Surgical Nursing. 


Gynecological 
Nursing. 

















Massage. 


Friday 

5-6 P.M 
LECTURES 
AND CLASSES 





Public and 
Private 
Charities. 


Orthopedics. 
INTERMEDIATE CLASS 
Monday as| Tuesday Wednesday Thursday 
3-5 P.M. 
5-6 P.M. RECITATIONS AND 
LECTURES DEMONSTRATIONS 
From naa 
October General Medicine.) Analysis of urine. 
until May 1, 
each year. General Surgery. |Surgical Nursing. 
Gynecology. Gynecological 
Nursing 
Massage. 
SENIOR CLAss 
Monday Tuesday | Wednesday | Thursday 
- | See! 
5-6 P.M. | 
RECITATIONS AND 5-6 P.M. 
DEMONSTRATIONS LECTURES 
Obstetrical _ Obstetrics. 
From October Nursing. fie 
until March 1, Pediatrics. 
each year. Nursing of Infants | : 7 
and Children. General Medicine. |Settiements, 
Nursing of the 





Nervous and In-| 


sane. 


Nursing of some 
Special Diseases. | 


| 


| Diseases of the 
Special Senses. 





The Nervous Sys-| 
tem. 


Insanity. 


Professional 
Work in 
Institutions 
and Families. 











Baltimore, Md. 


Henry M. Hurp, M.D. 
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OTrTawa BRANCH. 


The tenth annual report of the Ottawa branch of the Victorian 
Order of Nurses is most gratifying. It shows that the nurses 
cared for 631 patients during the year, making 7,598 visits. This 
is 158 patients and 1,748 visits more than last year. 

Seventy-five doctors of the city have employed the nurses, and 
they, one and all, speak very highly of the valuable assistance 
rendered them in the care of the sick by the nurses. One of 
them writes: ‘‘It affords me great pleasure to acknowledge a 
continuance of the good work which is being done by the Victorian 
Order of Nurses. It is a great blessing to our poor to have 
within their reach the services of a trained nurse, who, not only 
attends to the general comforts and immediate treatment of her 
patient, but demonstrates, in her work, modern ideas of hygiene, 
of which so many of our poorer classes are absolutely ignorant. 
Allow me to take this opportunity of expressing my thanks to the 
management for their promptness in attending to calls, and to 
the nurses for the faithful, conscientious care they give their 
patients. ’’ 

On January 1st, Miss Edith Hardy resigned her position of 
District Superintendent, and Miss E. Hester Hardinge, of Mont- 
real, was appointed as her successor. 





A POST-GRADUATE course in District Nursing, four months, is 
given at one of the Homes of the Victorian Order of Nurses, either 
in Ottawa or in Toronto. For full information apply to the Chief 
Lady Superintendent, 578 Somerset St., Ottawa, or to the District 
Lady Superintendent, 206 Spadina Ave., Toronto, Ontario. 
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‘* Je le pansay ; Dieu le guarit.” [I tended him ; God healed him. ]} 
— Ambroise Par 
CANADIAN DISTRICT. 


Montreal.—1st Tuesday, 6.15 a.m., Holy Communion, M.G.H.; 
2nd Tuesday, 4 p.m., Guild meeting or social; 3rd Tuesday, 8.15 
p-m., Guild service; 4th Tuesday, 6.15 a.m., Holy Communion, 
R.V.H. District. Chaplain, Rev. A. French, 158 Mance Street. 
District Superior, Miss Stikeman, 216 Drummond Street. District 
Secretary, Miss M. Young, 59 Park Avenue. 

Ottawa.—|st Monday, 8.15 p.m., the Cathedral. Chaplain, 
Rev. Canon Kittson, The Rectory. 

Toronto.—Last Friday, 8.15 p.m., St. James Cathedral. Chap- 
lain, Very Rev. the Dean. The Close. 

Quebec.—4th Tuesday, 8.15 p.m., All Saints’ Chapel. Chap- 
lain, Very Rev. the Dean. The close. 

It was a great pleasure to me, a few weeks ago, to receive a 
letter from the Very Rev. the Dean of Quebec, telling me they 
wished to start a braneh of our Guild there, and asking for the 
necessary information. I at once went to see the District Chap- 
lain, and finding he was unable to go to Quebec, I decided to do so; 
in the meanwhile he wrote and appointed the Very Rev. the Dean as 
Chaplain, and I appointed Miss Jarvis, army nurse at the Citadel 
Hospital, as Superior of the new branch. The opening service 
was held in All Saints’ Chapel in The Close, on 21st March, the 
eve of the Annunciation of the Blessed Virgin Mary, which formed 
the subject of a very earnest little address given by the Chaplain. 
There were fifteen nurses present, three of whom were admitted 
as associates. © After the service we all adjourned to the Dean’s 
house, where Mrs. Williams gave us a delightful tea. This gave 
me the opportunity of meeting the nurses and of telling them some 
of the old traditions of our Guild. They were all much interested, 
_and several expressed a wish to join at the next meeting. Mrs. 
Bigg kindly undertook the duties of Secretary-Treasurer. This 
is the fourth branch we have opened. We would like to do the 
same in all the large towns in Canada, so that when our members 
leave us they may find the same privileges elsewhere. 

ANNIE STIKEMAN, 
District Superior. 
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My Srallop-Shell of Oniet 


IVE me my scallop-shell of quiet, Blood must be my body’s balmer ; 
My staf of faith to walk upon, No other balm will there be given ; 
My scrip of joy, immortal diet, Whilst my soul like quiet palmer 
My bottle of salvation, Travelleth toward the land of Heaven; 
My gown of glory, hope’s true gage ; My soul will be a-dry before, 
And thus I'll take my pilgrimage, But, after, it will thirst no more. 


—Sir Walter Raleigh. 





Last Worps.—I wish to record that loving-kindness and merey 
have followed me all the days of my life, that firm faith in God is 
the sole firm stay in mortal life; that all other ideas but Christ are 
illusory ; and that duty is the one and sole thing worth living for. 
—From the last words of A. W. Potts, first Headmaster of Fettes 
College, Edinburgh. 





Like Curist.—But if you would be like Christ, you must, like 
Him, be ‘‘acquainted with grief.’’ You must open your hearts 
to an ever-widening circle of your fellows, who stand in need of 
your help. You must let the tendrils of your love cling to every 
one with whom God brings you into contact—not only to the 
good and gentle and refined, with whom it is a pleasure to have 
intercourse, but also to the unlovely, the disagreeable, the disgust- 
ing. You must make their wants, sorrows, trials, your own. You 
must suffer, but it will be blessed suffering, for it will bring you 
nearer to God. It will be suffering with the kernel of joy at the 
heart of it. You will enter into ‘‘the joy of your Lord’’—joy 
over the lost. found, over the banished brought home, over men 
set free from the bondage of sin and brought into the glorious 
liberty of the sons of God. Who that knows Christ would not 
willingly share in the suffering that he might enter mto the joy? 
—D. J. MAcDONNELL. 
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Lditorial. 


The Editorial Board are proud of and grateful for the support 
that the magazine has received. It has flourished even in hard 
times. One thing only remains to do. Make the subscription list 
of THE CaNnapIAN Nurse 3,000, instead of 1,500. Everybody help. 
The Board has decided to send the magazine, up to the end of 1908, 
to new subscribers for fifty cents. Hospital officials, doctors, nurses 
and their friends will readily subscribe this sum if you ask them. 
Do it now. 








HONOUR TO WHOM HONOUR IS DUE. 


We have great pleasure in presenting to our readers an import- 
ant paper by Dr. Henry M. Hurd, Medical Superintendent of the 
Johns Hopkins Hospital, of Baltimore, and in opening our columns 
to the discussion of the question that Dr. Hurd has thus ably dealt 
with. We read in this article with pleasure and interest the result 
-of the good work done at the ‘‘J. H. H.’’ by Mrs. Robb and Miss 
Nutting, noble representatives of the profession. 

In the year when THE CaNaApIAN Norsk was first published one 
of our articles was simply stolen without a word of acknowledg- 
ment by a certain so-called Nursing Journal, which misrepresents 
the nursing profession in another and a distant land. We wrote a 
respectful remonstrance and received the truly remarkable reply 
that the name of THE CanapIAN Nourse had not been mentioned 
because they ‘‘felt that everyone would guess the source of the 
article.’’ 

Dr. Hurd, for whom we have a high respect, has not done 
himself the honour of mentioning Mrs. Robb and Miss Nutting, of 
whose work he writes. It could not have been from any unworthy 
motive, for we think him both just and generous. It must have 
been because he ‘‘felt that everyone would guess the source’’ of the 
work and the success of the Training School for Nurses in the 
Johns Hopkins. 





THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO. 


We offer sincere congratulations to the President and Officers 
on the incorporation of the Association, as announced by the 
President, Miss Brent, at the annual meeting. This is indeed a 
step in advance, and was a happy announcement to make at the 
annual meeting. 








THE CANADIAN NURSE 





Lditorial Motes. 


GREAT BRITAIN. 

Professional Organization.—A writer in Nursing Notes, of last 
month, says, referring to nurses in Canada: ‘‘There is no system 
of general examination, or of state registration, nor does there 
appear to be any professional organization among the nurses, 
except a branch of the Royal British Nurses’ Association!’’ Why 
does the writer not subscribe for THe CANADIAN NurRsE, and then 
she would know better ? 

Nurses’ Missionary League.—Morning, afternoon and night 
of the day of meeting were occupied by the conference of the 
League last month. There are now 700 members, and many of these 
were present, some from the foreign field, one of whom declared 
that when nurses heard missionary work criticized they should de- 
fend it with courage, remembering it was not only work for Christ, 
but work with Him. 

Regular Reserve of Nurses.—The Secretary of State for 
War announces the formation of a Regular Reserve of Nurses in 
connection with Queen Alexandra’s Imperial Military Nursing 
Service. Regulations for admission will shortly be issued. 

Nurses’ Day.—Tuesday, June 23rd, will be “ Nurses’ Day” in 
the Pan-Anglican Congress. The subject of ‘‘Vocation’’ will be 
the subject of the day. 

Distsict Nursing.—There are now over 1,100 Queen’s Nurses, 
but there are 50 more needed, and great efforts are being made 
to obtain increased support, so as to provide for those places that 
need a nurse. 

ENGLAND. 

A Surprise Visit.—‘“ The Queen and the Empress are in the 
hall’’ was the first intimation that the matron of the Alexandra 
Hospital for Children with Hip Disease had of a charming Royal 
visit. The Queen and the Empress stopped at every bed, and spoke 
to every child. 


Catholic Nurses’ Guild.—Catholic nurses who visit London 
may like to know that there is always a list of the meetings of the 
Guild to be seen at Westminster Cathedral, St. George’s Cathedral 
and at the Jesuit Church, in Tower Street. 

SCOTLAND. 

New Nursing Home.—The new and beautiful McAlpin 
Nursing Home, at Glasgow, has just been opened by Lady Inver- 
clyde. 

CEYLON. 

The Nursing Association.—Lady McCallum, wife of the 
Governor of Ceylon, is endeavoring to obtain funds for a residence 
for the eleven nurses of the Ceylon Nursing Association. 
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Official Department. 





THE ALUMNZ ASSOCIATION OF THE COLLINGWOOD 
GENERAL AND MARINE HOSPITAL TRAINING 
SCHOOL FOR NURSES. 





Officers for 1908-9: Hon. President, Miss Morton; President, 
Miss G. Morrison; First Vice-President, Miss P. J. Cottrill; See- 
ond Vice-President, Miss Ella Baker; Secretary, Miss J. E. Carr; 
Assistant-Secretary, Miss E. M. Dawson; Treasurer, Miss M. M. 
Redmond. 

Sick Visiting Committee: Miss Moore, Miss Robinson, Miss 
G. Morton, Miss Klinek. 

The meetings are held on the last Thursday of the month at 
3 p.m. in the Board Room of the Hospital. 





TORONTO GENERAL HOSPITAL ALUIN4 ASSOCIATION, 





Officers, 1907-8: Hon. President, Miss Snively ; President, Miss 
A. Muir, 505 Sherbourne St.; 1st Vice-President, Miss H. Fralick, 
12 Selby St.; 2nd Vice-President, Miss M. Tweedie, 53 Langley 
Ave.; Treasurer, Miss Halbhaus, 12 Selby St.; Recording Sec- 
retary, Miss Mary Roberts, Grange Ave.; Corresponding Secre- 
tary, Miss Samson, 12 Selby St.; Directors: Miss Hall, Miss 
Burnett, Miss Crosby, 12 Selby St. 

Conveners of Standing Committees: Sick Visiting, Miss Alice 
Stewart, General Hospital; Registration, Miss Lucy Bowerman, 
Sherbourne St.; Programme, Miss Ida Beam, Selby St.; Social, 
Miss Younger; Look-out, Miss Baldwin; Press and Publication, 
Miss M. E. Christie, 19 Classic Ave.; Representative of the Central 
Registry Board, Miss B. Crosby and Miss Purdy ; THE CANADIAN 
Nurse Representative, Miss Frieze. 





THE ALUMNA: ASSOCIATION OF THE HOSPITAL FOR 
SICK CHILDREN TRAINING SCHOOL FOR 
NURSES, TORONTO. 





Officers, 1907-08: Hon. President, Miss Brent; President, Miss 
Gowans, 5 Dupont St.; 1st Vice-President, Miss Barnard, 608 
Church St.; 2nd Vice-President, Miss Ellrington, 15 Selby St.; Re- 
cording Secretary, Miss Cooper, 505 Sherbourne St.; Corresponding 
Secretary, Miss Robertson, 182 Walmer Road; Treasurer, Miss 
Mary Hill, 105 Roxborough St. East; Secretary of Invalid Cookery 
Book, Miss Mary Gray, 505 Sherbourne St. 

General Business Committee: Convener, Miss Barbara Goodall, 
666 Euclid Ave.; Miss Jenny Gray, Deer Park P.O.; Miss Bennett, 
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Diet for the Sick 


All pathological conditions require some form 
of diet that will not overtax the weakened 
digestive organs, and yet will yield a proper 
amount of nourishment. In this respect 
BOVRIL as a sick room diet is unsurpassed 
It is the quintessence of beef—easily assimil- 
ated and very strengthening—far surpassing beef 
tea in nourishing value, and because it can be 
prepared on the instant it fills a long felt want. 
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Unsweetened 


GUARANTEED PURE MILK 
Condensed 


The preparation of this milk is performed by scrupu- 
lously clean methods, without handling the milk at any stage. 








TRURO CONDENSED MILK CO., Limited, TRURO, Nova Scotia 
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505 Sherbourne St.; Miss Kirkby, 266 Gerrard St.; Miss Adams, 85 
Isabella St.; Directors, Miss Halley, 24 Elgin Ave.; Miss Leman, 20 
Boswell Ave.; Miss Clark, 85 Isabella St.; Representatives to Cen- 
tral Registry, Miss Cooper, Miss J. Hamilton. Representative on 
Editorial Board of Tae CanapiAN Nurse, Miss Hamilton. 

Meetings are held on the second Thursday of the month in the 
Nurses’ Residence at 3.00 p.m. 


THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO. 


The fifth annual meeting of the Association was held at the 
Nurses’ Residence, of the Hospital for Sick Children, Toronto, 
on Saturday, April 18th, at 2.30 p.m. 

The President, Miss Brent, Superintendent of the Hospital for 
Sick Children, presided, and after opening the meeting by prayer, 
delivered an interesting Presidential Address, in which she re- 
ferred to the progress of the Association, which now numbers 268, 
but expressed regret that the number of applications for member- 
ship was decreasing, the figures being 14 in 1907, 32 in 1906, 69 
in 1905, and 84 in 1904. The President also encouraged the 
Society to persevere in their efforts to obtain registration, and an- 
nounced that the Association is now incorporated under a 
Provincial Charter. Other important topics referred to by the 
President were the need of a Canadian National Association of 
Nurses, and the good work done in the formation of Local Branches 
of the Association in Ottawa, Hamilton, Toronto and elsewhere. 


The Treasurer, Miss Hamilton, reported as follows: 


IES 5 Gos USL ie arab itt 6..k.0.0's s cae $ 49.17 
PCE EE a CALA ene en 187.00 
Ee oP UME Saks dneins species 87.00 
eS aS es 166.00 
I ne ee ae 76.27 


The report of the Corresponding Secretary, Miss Stewart, di- 
rected attention to the necessity of making changes in the Consti- 
tution, to enable duly qualified nurses, residing out of Ontario, to 
retain and obtain membership. 

A touching reference was made in’ the report to the great loss 
sustained by the Province and by the Association in the death of 
the Hon. J. W. St. John, and of Miss Chilman. 


After discussion, it was finally decided that all nurses of good 
standing outside the Province, or who were nursing in American 
cities, should be admitted into the Association. 


Miss Morton, of Collingwood, read a most interesting paper ° 
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on the ‘‘Canadian Nurse.’’ Miss Crosby then gave a paper on 
the history of THE CANADIAN Nurs, after which Dr. MaeMurchy, 
Editor of THe CaNnapiAN Nurse, congratulated the Association 
on the energetic and loyal way they had established and supported 
their own journal. Compared with the 80,000 nurses in Great 
Britain, and perhaps 40,000 in the United States, the 4,000 Cana- 
dian Nurses have done nobly in founding and maintaining THE 
CANADIAN NURSE. 

Miss Hodgson, Night Superintendent of the Lakeside Hospital, 
who had come all the way from Cleveland to be present at the 
meeting, spoke enthusiastically of the management of THE CaNna- 
DIAN NursE, and the advantages of having a representative Edi- 
torial Board, rather than a stock company. 

Dr. Parsons gave a paper on ‘‘Tubereulosis,’’ in which he re- 
viewed the work done in the city by a tuberculosis nurse. His 
paper was listened to with marked interest, and a hearty vote of 
thanks of the Association was extended to Dr. Parsons. THE 
CANADIAN NURSE has requested the privilege of publishing this 
paper. 

The Officers for 1908 were then announced: President, Miss 
Patton, Grace Hospital, Toronto; First Vice-President, Miss Rob- 
inson, Galt; Second Vice-President, Mrs. Tilley, Kingston; Record- 
ing Secretary, Miss Julia Stewart, Toronto; Corresponding Secre- 
tary, Miss Green, Toronto; Treasurer, Mrs. Roden, Toronto. 

Board of Directors: Miss Brent, Toronto; Miss Mathieson, To- 
ronto; Miss Barwick, Toronto; Miss Woodland, Toronto; Mrs. 
Greer, Toronto; Miss Lennox, Toronto; Miss Hamilton, Toronto: 
Mrs. Yorke, Toronto; Miss Paffard, Toronto; Miss Christie, To- 
ronto; Miss Eastwood, Toronto; Miss Graves, Toronto; Miss Gray, 
Toronto. 

Representatives for the National Council of Women: Mrs. 
Roden and Miss Crosby. 

Representatives for Tuk CANADIAN Nurse: Miss Lennox and 
Miss Mary Gray. 

Miss Bowerman gave a brief address on the ‘‘Graduate Nurses’ 
Club,’’ showing the progress of the Club, and asking for the co- 
operation of the nurses in endeavoring to make the Fair of All 
Nations, which takes place in the autumn, a success. 


? 


A cordial invitation was extended to the members to a recep- 
tion at the ‘‘Brown Betty’’ at 8 p.m. 

A hearty vote of thanks was tendered to Miss Brent and Mr. 
John Ross Robertson for their great kindness in allowing the 
G.N.A.O. the use of the reception hall of the Nurses’ Residence for 
the annual meeting. 

After the meeting adjourned, tea was served in one of the 
charming sitting-rooms of the Nurses’ Residence. 
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A Tempting Delicacy 
for the Invalid 


THE NuRSE’S FAVORITE DIET for her patients during convales- 
cence, when the invalid must be tempted to eat wholesome and easily 
digested food, is 


SHREDDED 
WHEAT 


Nature’s perfect health food, it nourishes better than any other 
cereal. It is simply the whole wheat berry shredded, and made 
palatable—with health and strength in every shred. 





It aids digestion and keeps the bowels in proper working order. 
Your patients will relish Shredded Wheat Biscuit and Triscuit. 





It’s all in the Shreds 





Write for the Vital Question Cook Book. 


Canadian Shredded Wheat Co., Limited 


Toronto Office: Factory : 
32 Church Street Niagara Falls 


(780) 
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THE CANADIAN HOSPITAL ASSOCIATION. 


The Second Annual Convention, held in the Parliament Build- 
ings, Toronto, on April 20th and 21st, was a pleasant and successful 
meeting. 

The President, Miss Brent, occupied the chair, and delivered 
a thoughtful address on ‘‘Some Problems of Hospital Organiza- 
tion, and the Need of Co-operation Among Hospital Workers.’’ 
This was followed by an able paper by Dr. W. J. Dobbie, of the 
Weston Sanitarium, on ‘‘How to Deal With Tuberculosis as a 
Social Problem.’’ Dr. Dobbie’s suggestions were eminently prac- 
tieal, and were received with favor by the Association, especially 
his urging education in regard to tuberculosis. Dr. Gordon, Dr. 
Kendall, Dr. Bruce Smith, Mr. John Ross Robertson and others 
took part in an excellent discussion, it being generally agreed that 
we must strive to educate the public, and especially the rising 
generation, about tuberculosis. 

The next paper was by Dr. Helen MacMurchy, Editor of THE 
CANADIAN Noursg, on ‘‘The Milk Supply,’’ and was followed by a 
paper on ‘‘Fumigation,’’ by Dr. A. D. MacIntyre, Superintendent 
of Kingston General Hospital. The Doctor does not think that 
the formalin disinfection is effective unless moisture is present in 
all the articles disinfected. Several members of the Association 
declared their intention of repeating fumigation experiments. 

In the evening, the Association enjoyed the hospitality of Miss 
Brent and Mr. John Ross Robertson at the beautiful Residence 
of the Children’s Hospital. 

On Tuesday, Dr. Charles Sheard delivered an instructive 
address on ‘‘Contagious Diseases, in Relation to Hospital Manage- 
ment,’’ pointing out especially the dangers caused by visitors being 
admitted. Other addresses were those of Dr. Clarke, on ‘‘Psychi- 
atric Hospitals’’; Mr. Del Sutton, on ‘‘ Hospitals and the Public’’; 
Miss Gray, on ‘‘The Care of Incurables,’’ and Dr. Hurd, on ‘‘The 
Proper Length of the Period of Study for Nurses.’’ 

THE CANADIAN Nourse hopes to publish the last two papers.. 

The following are the Officers for the ensuing year: President, 
Dr. W. J. Dobbie, Weston; Vice-Presidents, Dr. A. D. Macintyre 
(Kingston), H. E. Webster (Montreal), Miss Brent (Toronto), 
W. W. Kenny (Halifax), L. L. Cosgrove (Winnipeg) ; Secretary, 
Dr. J. N. E. Brown, Toronto; Treasurer, Miss Patton, Toronto. 
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The Opsonic Theory 


Demonstrates the Scientific 
Value of 


Antiphlogistine 


(Inflammation’s Antidote) 


HE resisting power of the body against disease is relative to 
the opsonic value of the blood, and the severity of a localized 


disease process depends largely upon the retardation of the 
flow of the blood to that part. 


The phagocytes may gather, but unless they receive the full 
amount of the normal flow with its opsonins, resisting power is lost 
and suppuration takes place. We must either increase the opsonic 
index of the blood so that the small amount flowing through the 
infected part may be of normal opsonic yalue, or, what is simpler and 
as effective, dilate the blood-vessels and let the blood, with nature’s 
own method of combating disease, circulate through the area desired. 


Heat dilates the blood-vessels, but to be effective it must extend 
to the periphery of the infected area, when it will not cause suppur- 
ation by increasing the bacteria. An antiseptic poultice is the best 
method of conveying heat. There is but one method of poulticing 
which commends itself to thinking physicians, and that is with the 
antiseptic, hygroscopic, plastic dressing— 





(Inflammation’s 
Antidote) 4 
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Correspondence 





421 Oxford St., London, W. 


Dear Miss Crossy,—When are you going to have a National 
Council of Nurses of Canada? It is time, why not start, and come 
into affiliation with the International next year, 1909, when we 
hope to have a splendid meeting. Denmark, Holland, and Finland 
have already applied for affiliation. Our Colonies and Dominions 
are behind in women’s organizations—they are too parochial. The 
world is a very wee place, and too many narrow circles attempt to 
ignore that fact. 

Yours very truly, 
ETHEL G. FENWICK, 
Hon. President The International Council of Nurses. 


Indian Hospital, Lizard Pt. Reserve, Rossbum. 


Dear Mapam,—My work is exclusively among the Indians, who 
number in the neighborhood of two hundred. 

The Dominion Government very generously donated two ex- 
cellent tents in which to treat scrofulous patients. They are 
specially adapted for winter, as they are double and nicely fitted 
up. 
We have kept the hospital going all winter and met with very 
good success. 

Our attending physician, Dr. Wright, visits the Reserve on an 
average once in two weeks, and performs the necessary operations. 

T like the work very much, and while a little lonesome at times, 
as I am the only white person on the Reserve, I feel great good is 
being done for those suffering from the ‘‘ white plague.”’ 

The beautiful spring has brought myriads of ducks that play 
among the small lakes and lend enchantment to the eye. 

I have an Indian, Hugh McKay, and his wife living in the 
next house who have been educated, and thus assist me materially 
in my work. We are starting a garden and expect to raise a 
quantity of vegetables, and give the patients exercise removing 
the weeds. 

I visit the different houses on the Reserve, and lend assistance 
to any who may need my services, advising them of the importance 
of ventilation and fresh air. 

I shall be pleased to send you another letter at a later date, as 
I do not wish to be too lengthy. 

Yours truly, 


Nurse C. JOHNSTON. 
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Hospital and Training School Departinent. 


The Editorial Board beg to state that items for this Department 
will be welcome, and are published free of charge. Please send 
them at once, as soon as the events occur, addressed THE CANADIAN 
Nurses, Toronto, and they will be published as early as possible. 


Miss Exuis (T.G.H., 07) has been,appointed Second Assistant 
in the Training School for Nurses, of Toronto General Hospital. 


Tue Hospital Board of Grand Forks, B.C., have been fortunate 
in obtaining the services of Miss E. MacKnight, who has just been 
appointed to the position of Superintendent of the Hospital. 


THE Board of the Royal Columbian Hospital, New Westminster, 
B.C., has decided to at once proceed with the erection of a new 
Isolation Building, and to greatly improve the Maternity Hospital. 


Miss Scorr, Second Assistant in the Training School for Nurses, 
of Toronto General Hospital, has resigned her position, having ac- 
cepted the position of Superintendent of Calgary General Hospital. 

A Provinciat Charter of Incorporation has been issued to the 
Welland County Hospital. It is a Company without share capital, 
with power ‘‘to erect and maintain a General Hospital, or Hos- 
pitals, and a Training School for Nurses in connection therewith.’’ 


THE regular monthly meeting of the Central Registry Com- 
mittee was held at 644 Spadina Avenue, Toronto, Monday, May 4th. 
Members present, 8. Registrar’s report showed calls for April to 
number registry, 108; personal, 13; nurses enrolled, 250, and 6 
applications to consider. Savings Bank account, $500.00; current 
account, $26.63; in hand, $52.00. It was decided to hold the 
Registry Birthday Party on the evening of June 1st, at the ‘‘ Brown 
Betty,’’ and we hope all the members will keep this in mind. 


For the second time, a large cast of local players, principally 
children, has scored a tremendous success in the charming opera, 
**The Toy Shop,’’ given in the Opera House, Vancouver, on April 
24th and 25th, under the sole direction of Miss Margaret R. 
Martin. The Vancouver public are again deeply indebted to Miss 
McEnnery, President, and Miss A. Robertson, Secretary, of the 
Girls’ Auxiliary (V.G.H.), for their splendid enterprise and work 
in arranging for the production of so admirable a performance in 
aid of our General Hospital. 


Tue Annual Meeting of The Lady Stanley Institute Alumnae 
Association was held in the Institute, Tuesday, March 10th, at 3 p.m. 
The following officers were elected: President, Mrs. C. T. Ballan- 
tyne; 1st Vice-Pres., Miss McColl; 2nd Vice-Pres., Miss Morgan; 
Sec.-Treas., Miss Gallaher; Directors, Miss Wallace, Miss MeNeice, 
iiss Bradley. 
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~ Sentimental Ballads 


On The 


» Victor- Berliner 


Gram-o-phone 
Who doesn’t enjoy the dear 


old songs of heart and home! 
Such melodies as “Home Sweet 
Home”, “The Old Oaken 
Bucket’’,“Auld Lang Syne” and 
“Old Black Joe”, with their 
touching beauty and power! 


No matter where you live you can hea 
these cherished songs on the Victor or Berliner Gram-o-phone 
—sung and played as you never heard them sung and 
played before; with famous soloists and the most celebrated 
bands and orchestras to bring out their rich harmony and 
sentiment in full perfection. 

Besides the old-time favorites, you can hear on the 
Victor or Berliner Gram-o-phone the newest sentimental 
ballads—“’ Neath the Old Cherry Tree, Sweet Marie”, “In 
the Evening by the Moonlight, Dear Louise”, and all the 
other popular successes. 

More than that: These instruments bring right into your home beauti- 

ful sacred selections ; grand opera numbers by the w rld’s greatest stars ; 
comic song-hits and minstrel humor; perfect dance music ; classic 
symphonies—entertainment of every sort for every mood and every 
occasion ; and all to be heard at its best on the Victor or Berliner 


SON Gram-o-phone. 


Any Victor or Berliner dealer will gladly play 
Victor Records for you. Call and ask to hear 
them, and get him to tell you about the 
—- ment plan, Write us for catalogue 

e coupon. 


Berliner Gram-0-phone 
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New Hospitals are to built at Summerland, B.C., and Sydney 
Mines, N.S. 


THE new Welland County Hospital, at Welland, Ont., will cost 
about $20,000. 


St. JosepH’s Hospitau, at Victoria, B.C., graduated a class of 
six nurses last month. 


PLANS have been prepared for the new Calgary General Hospi- 
tal. The hospital will cost $140,000. 

Wriynirec General Hospital has just received two gifts of 
$1,000.00 each from two of the most generous Canadians, Lord 
Strathcona and Lord Mount-Stephen. 


THE Vancouver General Hospital, though only two years in its 
new quarters, is already outgrowing them; and work has com- 
menced on a new wing to eost about one hundred thousand. It is 
hoped this extension will be completed by the fall. 


AT a meeting of the Alumnae Association (R.V.H.) held March 
11th, Miss Draper, the first Superintendent of the Training School, 
was present, and gave a most interesting address, principally on 
the care of tuberculosis patients. After the meeting tea was served 
in the reception room of the Home, and some of the graduates who 
had trained under Miss Draper had the very great pleasure of 
meeting her again. 


GRAVE charges were made in regard to the management of the 
Victoria General Hospital, Halifax, N.S.. by Sir Robert Weath- 
erbe, formerly Chief Justice of Nova Seotia, and a Liberal, from 
his place in the House of Assembly of Nova Scotia, on April 13th. 
Sir Robert asked for a Royal Commission to investigate the hospi- 
tal. This request was unfortunately not granted. 


THE annual dinner given to the Graduating Class by the 
Alumne Association (R.V.H.) took place on the evening of April 
7th at 8 o’clock, in the dining room of the Nurses’ Home. The 
table decorations were daffodils and pussy-willows, and the effect 
was charming. The members and Graduating Class present num- 
bered 48. After the dinner the usual toasts were given—The King, 
The Governors, Our Guests, The Doctors, ete. The evening was a 
most enjoyable one and all present will long remember it with 
pleasure. 





Tue Vancouver Graduate Nurses’ Association held their annual 
meeting for the election of officers on the first Tuesday in February. 
The following officers were elected: President, Mrs. W. F. Sals- 
bury (T.G.H.), 1340 Burnaby St.; 1st Vice-Pres., Miss J. B. Rose 
(V.G.H.), Gen. Hospital ; 2nd Vice-Pres., Miss Wickham (W.G.H.) ; 
Seeretary, Miss Ruth Judge (V.G.H.), 811 Thurlow St.; Treas- 
urer, Miss Woodrow. It was also decided to move the Nurses’ 
Registry to the West End Private Hospital, 1357 Barclay St., 
where Miss Clermont has kindly consented to act as registrar. 
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Good Nurses 
and Careful Mothers 


are particular about using no other but 


MENNENS 


BORATED TALCUM 


TOILET POWDER 


because it is freely recommended above all others 

by physicians everywhere. MENNEN’S is the 
urest and safest of Toilet Powders, just as good 
or mother and nurse as it is for baby. 


It not only smooths the skin but soothes the 
skin, not only hides roughness and rawness but 
heals them. After the bath it is delightful—it 
enables one to easily retain that pleasing appear- 
ance of fresh cleanliness. 


A positive relief for prickly heat, chafing and 
sunburn. 

MENNEN’S is putupin nonerefille 

able boxes—the ‘*Box that Lox’’—for 


your protection. Guaranteed under the Food 
and Drugs Act, June 30, 1906. Serial No. 1542. 


For sale everywhere, or by mail for 25 cents 
SAMPLE FREE 


GERHARD MENNEN Co. 


NEWARK, WNEW JERSEY 
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Tue Graduating Exercises of the Class of ’08 (R.V.H.) took 
place on Tuesday, April 21st, at half-past four. After an address 
by Mr. Augar, President of the Board of Governors, Dr. Garrow 
gave a most interesting address to the graduates, after which Miss 
Henderson, Superintendent of the Training School, presented the 
diplomas and badges to eleven graduates. A great many friends 
of the nurses and of the hospital were present, and as this was the 
first graduation since the opening of the Home, many availed 
themselves of the opportunity to see this addition to the hospital. 
The dining-room was artistically decorated, and there tea was 
served, and the graduates received the congratulations of their 
friends. 

On April the 8th the Nurses of Hamilton met at the Residence 
at the City Hospital, and decided to reorganize an Alumne Asso- 
ciation. The Officers appointed were: President, Miss Coleman; 
Vice-President, Miss Ainslie; Recording Secretary, Miss Hannah; 
Corresponding Secretary, Miss Aithim; Treasurer, Miss Adam. 
Almost one of the first duties of the Secretary was a particularly 
sad one, being the recording of the death of Miss Florence May 
Northeott. Miss Northcott was a graduate in class ’07, and, since 
then, has been doing private nursing in Hamilton and the vicinity. 
Miss Northeott contracted pneumonia and died five days later at 
the City Hospital, May 4th. Funeral was at Exeter on May 6th. 
Mrs. Newson and Miss E. J. Deyman were appointed to report to 
Ture CANADIAN NuRSE any items of interest for publication. The 
Alumne Association has already thirty-five members, and the 
brightest prospects for success. 

Tue Alumng Association of the Collingwood General and 
Marine Hospital were entertained at afternoon tea by one of the 
members, Miss Ethel Dawson, on Wednesday, May 6th. A goodly 
number of our own graduates were present, together with a few 
nurses from other Training Schools. The Honorary President, 
Miss Morton, with the Honorary Members, Mrs. W. J. Bassett, 
President, and Mrs. J. R. Arthur, Vice-President of the Board of 
Management, were among the guests. A most delightful hour of 
social chat was spent, while tea and many good things were served. 
It was only one of the many social occasions which the Alumna, 
as a body, have enjoyed, and we all feel that if no greater thing 
was accomplished, the mere meeting together over a friendly cup 
of tea refreshes and sends us on our way cheered from the few 
minutes we have spent among the nurses who are graduates of 
our own school. 


Tue Graduating Exercises at Kingston General Hospital took 
place on April 23rd, and were in every way unusually pleasing and 
successful. The presence of Miss Snively (T.G.H.), was much 
appreciated by the Superintendent, Miss Scott, and by all the 
friends of the hospital. Miss Snively’s address was a memorable 
one. 

The entrance of the procession to Convocation Hall, Queen’s, 
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was picturesque, Miss Murial King playing the long line of nurses, 
doctors and officials to their places. First came the ushers, Miss 
Merilees, the superintendent’s assistant, following, leading the 
procession of uniformed nurses, first the junior class, then the 
intermediates, and finally the graduates, Miss Margaret M. Black, 
Miss Myrtle May Wallace, Miss Bertha J. Willoughby, Miss Annie 
Raby Hinchey, Miss Mary Estella M. Hudson, Miss Mollie Pringle, 
Miss Margaret M. Cochrane, Miss Mary Lauretta Webster, Miss 
Jean M. C. Seott, B.A., Miss Henrietta Josephine Hall. Miss Martha 
E. Chipman was unable to be present and her diploma will be for- 
warded to her. 

The prizes given this year are also a new and helpful stimulus 
to good work. The first prize, for the best essay on ethics, was won 
by Miss Jean Scott, B.A., and presented to her by Donald McIntyre, 
on behalf of the superintendent of the Training School, who gave 
it, the prize taking the form of a medical work by Stevens. Miss 
Scott also won the graduating class prize for obtaining the highest 
honors in the finals, the prize being awarded by the medical staff 
of the hospital, and presented by the chairman, Dr. Kilborn. 

In the intermediate class Miss Mamie Meldrum stood first, and 
took the prize given by the management committee. The presenta- 
tion was made by Rev. C. A. Sykes. 

For the junior class a prize was put up by the superintendent 
. of the hospital, Dr. Macintyre, and by himself presented to Miss 
Annie Bailey. 

Addresses were delivered by Dr. Duff, Mayor Ross, Dr. Connell 
and others. 

Miss Scott is indeed to be congratulated on the pleasure and 
inspiration which all concerned must have received on this aus- 
picious occasion. 


The following signed the roll of those present at the Annual 
Meeting of the Canadian Hospital Association: W. B. Kendall, - 
Gravenhurst; M. A. Jackson, Chatham; Jessie Duncan, Owen 
Sound; J. K. M. Gordon, Gravenhurst; W. J. Dobbie, Weston; © 
E. Macpherson, Dickson; M. G. V. McKnight, Walkerton; W. Me- 
Lennan, Barrie; Sophia Doherty, Barrie; A. I. Robinson, Galt; 
M. J. E. Morton, Collingwood; Catherine Lawrence, Sarnia; W. L. 
Babcock, Detroit; Del. T. Sutton, Detroit; Lila J. MacAdam, Ren- 
frew; Hannah Hollingworth, St. Catharines; H. D. MacIntyre, 
Kingston; Frances Sharpe, Woodstock; C. K. Clarke, Toronto; 
Louise C. Brent, Toronto; J. N. E. Brown, Toronto; K. Mathieson, 
Toronto; Henry M. Hurd, Baltimore; Elizabeth MacWilliams, 
Fergus; Charles Sheard, M.D., Toronto; W. C. Herriman, Mimico; 
J. G. Drennan, M.D., St. Thomas; F. E. De La Matter, Peterboro; 
H. H. Miller, Lindsay; A. H. Greene, Belleville; E. MeL. Patton, 
Toronto; M. M. Gray, Toronto; Grace Hodgson, Cleveland. 

Visitors: Winifred Dale, Renfrew; Mary Gray, Toronto; 
Helen MaeMurehy, Toronto; Dr. Smith, Inspector of Charities; J. 
Ross Robertson, Toronto; Mrs. Geo. D. Ellis, Toronto; Ambrose 
Kent, Toronto. ; 
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Personals. 


THE Editorial Board beg to state that items for this Depart- 
ment will be welcome and are published free of charge. Please 
send them at once, as soon as the events occur, addressed to THE 
CANADIAN Norse, Toronto, and they will be published as early 
as possible. 








Miss B. McLENNAN (V.G.H.) is enjoying a three months’ holi- 
day in the east. 


Miss DorotHy Ho.royp has resigned her position at Grand 
Forks, B.C., and returned to Vancouver. 


Miss KATHRINE STEVENSON, Lady Superintendent of the General 
Hospital, Wingham, resigned her position on May Ist. 
Miss Sincuair (T.G.H.) has accepted a position in MeDonald 


College, St. Anne de Bellevue, Quebec, and left New York in March 
to take up her new duties. 


Miss RacHeL MacLeop (V.G.H.), who has been occupying the 
position of Head Nurse in the N. P. Hospital, Tacoma, has returned 
to Vancouver t6 resume private nursing. 


Myss N. M. Miniter, Lady Superintendent of the Ross Memorial 
Hospital, Lindsay, spent Easter in Toronto, as the guest of Mrs. C. 
H. Barltrop, 243 Markham Street. 


Miss FLORENCE TorREY, a graduate of the H.C.H. Class, ’05, 
left recently to take a position as Head Nurse in the General 
-Hospital, Niagara Falls, Ont. 


Miss Exuita Burpee (V.O.N.) left Vancouver on April 10th to 
take charge of the Presbyterian Hospital, Seoul, Korea. Miss Bur- 
pee sailed on the Empress of China. 


Mrs. MarGaret Doue.as, graduate of G. G. H., sails on Thurs- 
day, May 7th, via Montreal, to spend some months with relatives 
and friends in Scotland and England. Bon voyage. 


Miss A. C. Smit, Superintendent of Guelph General Hospital, 
has been appointed to the Editorial Board of THe CaNapIAN NURSE, 
in place of Miss M. J. O’Neill, who has lately resigned. 


Miss BELLE Youne, of New York, graduate of the Guelph Gen- 
eral Hospital, who underwent an operation at G. G. H. recently, is 
-now convalescent; Her:many friends will be pleased to hear of her 
_ recovery. : 


Miss. ELEANOR: Sait (M: G. H., ’92), who has been engaged pro- 
fessionally in Sault Ste. Marie, Ont., is now visiting friends there. 
Before returning to her home! in Montreal she intends spending a 

_ week with relatives in-Toronto, leaving there about June 6th. 
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To Hospital Superintendents 
and Trained Nurses 


When doctors prescribe 


OLIVE OIL 


always be sure to buy SAMUEL RAE & CO.’S (Established 1836) 
Italian, finest, sublime Lucca Olive Oil. It is guaranteed abso- 
lutely pure, from olives grown and pressed in Tuscany. Kyle & 
Hooper will gladly send you a sample bottle free, so that you can 
test it for yourselves. Write now. Address 


KYLE & HOOPER 


SOLE CANADIAN AGENTS 
77 Front St. East Toronto 


947 





























Vapor Therapy 


The avoidance of drugs if desired or compatible with any drug. 


s 
Whooping Cough 
Vapo-Cresolene immediately palliates the attendant paroxysms, 
inhibits injurious sequelae and with attention to a strengthening 
diet brings the case toanearly termination. Used for twenty- 
five years with marked success in this disease. 


Measles and Scarlet Fever 
Alleviates inflammation of the bronchi and prevents bronchial 
complications. 

Diphtheria 


Authoritative tests show the vapor to be destructive todiphtheria 
bacilli. Vaporized Cresolene is prophylactic and adds to the 
probability of successful treatment. 


Pneumonia and Bronchitis 


Used where it is desired to reduce dyspnea and irritating cough, adding greatly to the 
comfort of the patient. : 


Asthma 


Cuts short the attack and insures comfortable repose. Your druggist stocks it. 





Proprietors: VAPO-CRESOLENE CO., NEW YORK, U.S.A. 
Canadian Agents: THE LEEMING MILES CO., Limited, MONTREAL 
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Miss Joanna Kes left for Birmingham, Ala., in April. She 
will do private nursing. 


Miss Franz Kine, W.G.H., who has been private nursing in 
Vancouver, is visiting in Winnipeg. 


Miss BarBara McCuENNAN, V.G.H., has gone on a summer trip 
to her home in Prince Edward Island. 


Miss Ipa Carr, a graduate of H.C.H., has recently been ap- 
pointed Head Nurse at the Hospital for Insane. 


Miss Monica GREEN, St. Joseph’s H., Victoria, has taken charge 
of the operating-room in St. Ann’s Hospital, Juneau, Alaska. 


At 306 West Charlton Avenue, on March 28th, to Mr. and Mrs. 
Oliver Wilder (Olive R. Thirston, Class ’05), a daughter (Kath- 
leen Thirston). 


In Hanley, Manitoba, on December the 29th, Miss Beatricé 
Celeste Harvey was married to Mr. R. W. Millward. Mr. and 
Mrs. Millward will reside in Hanley. 


Miss CavANAGH, graduate Lady Stanley Institute, class ’03, has 
recently completed a post-graduate course at the Woman’s Hospital, 
New York City, and is at present doing private nursing there. 


Miss SNIvELY, Lady Superintendent of Toronto General Hos- 
pital, was the guest of Principal Gordon of Queen’s University 
during her stay in Kingston. Mrs. Gordon gave a reception for 


Miss Snively after the graduating exercises at the General Hos- 
pital. 


Miss Mauve Broppy has resigned as Superintendent of the 
South Mississippi Infirmary, at Hattiesburg, Mississippi, U.S.A., 
and will take a short rest from professional duties. Miss Broddy 
will spend a short time with friends in Detroit. 


Miss HELEN CaMERON-SMITH who was the founder and registrar 
trar of the Nurses’ 57th St. Registry in New York, will spend the 
summer at her home in Nipissing, Ontario. Miss C. H. Gordon will 
have charge of the Registry during her absence. 

Miss Cameron-Smith is a niece of Dr. R. W. Bruce Smith, In- 
spector of Public Charities for Ontario and a graduate of Winnipeg 
General Hospital. 


Born.—At 82 Homewood Avenue, Hamilton, on March 8th, to 
Mr. and Mrs. Peter Smith (Anna E. Hennessey, Class ’07), a son. 


Marriep.—In Alliston, on March the 23rd, Miss Mary Cumber- 
land, a graduate of H.C.H., Class ’06, was married to Mr. Norman 
Rose. They will reside in Aliston. 
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wa ERTAIN as it is that a single 
# acting cause can bring about any 





one of the several anomalies of 
menstruation, just so certain is it that a 
single remedial agent—if properly adminis- 
tered—can effect the relief of any one of 
those anomalies. ; 

q The singular efficacy of Ergoapiol (Smith) 
in the various menstrual irregularities is 
manifestly due to its prompt and direct 
analgesic, antispasmodic and tonic action 
upon the entire female reproductive system. 
@ Ergoapiol (Smith) is of special, indeed 
extraordinary, value in such menstrual 
irregularities as amenorrhea, dysmenorrhea, 
menorrhagia and metrorrhagia. 

@ The creators of the preparation, the 
Martin H.Smith Company, of New York, 
will send samples and exhaustive literature, 
post paid, to any member of the medical 
profession. 
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The Wurse’s Library. 


Materia Medica For Nurses. JoHn E. Grorr, Ph.G. $1.25. 

Philadelphia: P. Blakiston’s Son & Co. 

This is the fourth Revised Edition of Dr. Groff’s well-known 
book. It has been re-arranged by Miss Lucy C. Ayers, Superin- 
tendent of Nurses’ Training School, Rhode Island Hospital. The 
arrangement and the general plan of the work are excellent, and 
we think it should prove invaluable to the trained nurs» ir the 
United States. 


Fever Nursing. Dr. ReyNoLp W. Witcox: $1.00. Philadelphia: 

P. Blakiston’s Son & Co. 

With the assistance of Miss Rykert, Superintendent of the Post 
Graduate Hospital, New York, the author has prepared a useful 
and complete text book of Nursing in Acute Infectious fevers. The 
statements are careful and accurate, and the whole book has beei: 
well prepared. We have here the chief facts, sufficiently stated and 
impressive. 

Sometimes nurses find it hard to manage convalescent patients, 
especially if the convalescent be, as happened to one of us lately, 
an M.P. Books are good medicine for convalescents, but then the 
nurse needs to know a good deal in order to keep up her part of the 
game. Such a book as Lord’s Cromer’s recent Egypt is a book 
almost universally interesting among intelligent people. It is a 
long, wonderful story, well told. 


Aut readers of this Magazine, who have not received a copy 
of “ Women in Banking,” written by Mrs. E. B. B. Reesor, and 
published in the New York Bankers’ Magazime, will be given one 
upon application to the Crown Bank of Canada, 34 King Street 
West, Toronto. The article is illustrated with pictures of the 
special rooms set apart for women, and, as the privileges of using 
them and making this down-town Rest Room a meeting place for 
out-of-town friends or for consultations with their physicians has 
always been extended to members of the Nursing profession, it 
will be of interest to you to see what these apartments are like. 


PATIENTS say that Abbey’s Effervescent Salt resembles rather 
an effervescent lemonade than a medicine. It has grown very popu- 
lar, and it leaves no astringent after-effects, conditions continuing 
as though it had never been used. The Canada Lancet says: ‘‘It is 
deserving of every good word that is said of it.’’ The Canadian 
Journal of Medicine and Surgery says: ‘‘It is a preparation of un- 
doubted therapeutic value; in cases of chronic constipation, dis- 
ordered stomach, cirrhosis, ete., it is excellent.’’ 
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New Books Just Issued. 


HOSPITAL TRAINING-SCHOOL METHODS 
and THE HEAD NURSE 
By CHARLOTTE A. AIKINS, late Director of 
Sibley Memorial Hospital, Washington, D.C., ete. 
Price . - - - - $1.50 
DISEASES OF CHILDREN, FOR NURSES 


Including Infant Feeding, Therapeutic Measures employed in Childhood, ‘Emergen- 
cies, etc. By ROBERT S. McCOMBS, M.D., Assistant Physician to the Dis- 
pensary and Instructor of Nurses at the Children’s Hospital of Philadelphia, etc, 


Price - . . . . $2.00 
PRACTICAL NURSING 


A Text-Book for Nurses and a Hand-Book for all who care for the Sick. 
By ANNA C. MAXWELL and AMY E. POPE. 
Price - - - - $1.75 


Complete line of Nurses’ Books always in stock. Send for one of our 
Catalogues, also sample Temperature Charts and History Forms. 


J. A. CARVETH @ CO., Limited 
Medical Book Publishers 
Phone Main 3928. 406 YONGE ST., TORONTO 





























INSTRUCTION IN MASSAGE 


THE SYSTEM YOU WILL EVENTUALLY LEARN 


Swedish Movements, Medical and Orthopzdic Gymnastics 
Term: 3 Months - : - - - Tuition Fee, $60.00 


Course in Electro-Therapy 
Term: 2 Months - : Tuition Fee, $25 00 





Course in Hydro-Therapy in all its Forms 
Term : 6 Weeks - - - - - Tultion Fee, $30.00 
SPRING CLASSES FORMINC NOW SUMMER CLASSES OPEN JULY 8,'08 
7844 MECHANICAL TREATMENTS GIVEN IN 19607 
No Beiter Clinical Experience Possible 
All courses may be commenced at the same time and finished within three months. 


The instruction consists of daily clinical work and practical lessons on patients referred to our clinics from 
the various Hospital Dispensaries. Original Swedish (Ling) System and Weir Mitchell’s Rest Cure system. 
All pupils attend clinics at several city hospitals. Separate male and female classes. Payments can be made to 
suit your convenience, Particulars and illustrated booklet on Massage upon request. An early application 
for admission is advisable. 

The Tuition Fee will be Raised after Oct. 1, '08 
INSTRUCTORS 

T. D. Taaaart, M.D. (Jefferson Med. College). —— ee, (Gymnastic Institute, Stockholm, 
Ws. Erwin, M.D. (Hahnemann and Rush Med. Col.) Wweaen}- eae . 

Frank B, Barrp, M.D. (Univ. Pennsylvania). — = ance ; Pennay = a ae 
Max J. Water (Royal Univ., Breslau, Germany, and HELEN T. Waker (St. Francis Xavier's Infirmary 
lecturer to St. Joseph’s, St. Mary’s, Mount Sinai and Charleston, S.C., Penna. Orthopedic Inst.) © —~” 
W. Phila. Hosp, for Women, Cooper Hosp., etc.) Ws. H, Monteomery (Penna. Orthopedic Inst.) 


Pennsylvania Orthopedic Institute and Schoo! of Mechano-Therapy 
2 (Incorporated) 
1711 Green Street, PHILADELPHIA, PA. MAX J. WALTER, Superintendent 
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Publishers’ Department. 





The growing interest of Nurses in Mechano-Therapy is shown 
by the heavy enrollment for the Summer Courses in the Pennsyl- 
vania Orthopedic Institute and School of Mechano-Therapy, Inc., 
Philadelphia. The Spring Classes open on May 14th, and the 
Summer Classes on July 8th. Nurses contemplating joining either 
class are advised to apply for admission at once, as the number of 
students in each class is limited. 

The instruction consists of three separate courses in Massage 
and Medical Gymnastics, Electricity and Hydro-Therapy. The 
time required to finish the combined three courses is three months. 
The system of Massage taught is the first and only original system 
of the Swede, Peter Ling. Elestricity and Hydro-Therapy are 
taught according to the latest researches of science abroad and in 
this country. 





THERE Is A New Soap 1n Town.—Of making many soaps there 
is no end, so a new soap is not an uncommon thing. But this is an 
uncommon thing in a new soap, for it has a character an: quality 
as superior and distinctive as Mennen’s Borated Taleum Toilet 
Powder, to which it is the natural complement. 

Mennen’s Borated Skin Soap, put up in a distinguishing blue 
wrapper, has the same attractive individuality which has made 
Mennen’s Taleum Powder famous the world over. Soap and 
Powder supplement each other in the work of caring for the skin 
and improving the complexion. 

Mennen’s Borated Skin Soap is made of the very choicest and 
finest of ingredients. Its standard of delicacy is the delicate skin 
of the infant and its use for the baby’s bath will promote the 
healthfulness of baby’s skin. 

‘Mennen’s Borated Skin Soap is really as essential to the toilet of 
refinement as Mennen’s Borated Taleum Toilet Powder. 





Over sixty years ago the Pond’s Extract Company began the 
preparation of Pond’s Extract, selecting therefor the best an 
most luxuriant growths of the shrub at the season of the year whea 
richest in extractive material, and perfecting a process whereby an 
extract of uniform strength and efficiency was produced. 

As a consequence, during all these years Pond’s Extract has 
been the standard product of its class, and its purity, unvarying 
quality and reliable remedial action have created a well-grounded 
confidence that has naturally led to its preferment by the Medic:! 
Profession. It is no small thing, moreover—which medical men 
have come to appreciate—that complete reliance can be placed on 
the absolute freedom of Pond’s Extract from all toxic or injurious 
substances like wood alcohol or formaldehyde. 
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